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URETERAL STRICTURE AS AN ETIO- 
LOGICAL FACTOR IN KIDNEY 
DISEASE* 


CavyETANO PANETTIERE, M.D., 
Miami Beach. 


For the past decade the question of ureteral 
stricture has been the object of a very animated 
and aggressive controversy, and only very re- 
cently, the condition gained general acceptance 
as a distinct disease entity. Without being car- 
ried away by the optimism that naturally looms 
up in enthusiasts, | have been trying to follow 
out the progress of these patients from a disin- 
terested standpoint, and more especially because 
in the practice of gynecology I know of no other 
condition which is more apt to give rise to con- 
fusion in interpretation of symptoms and serious 
mistakes in diagnosis. 

It is beyond the scope of this paper to present 
the complete picture of ureteral stricture, or to 
enter into a discussion of the basic factors under- 
lving the relationship between strictures of the 
ureter and its allied disorders, but rather to bring 
before you the important pathological conditions 
associated with ureteral strictures, and what is 
more striking, the fact that treatment of these 
strictures favoring adequate kidney drainage is 
accompanied by the disappearance of symptoms 
and by pronounced improvement in renal func- 
tion. 

Definition.—Ureteral stricture is the term ap- 
plied to the narrowing of the lumen of the 
ureter. This may be simple or multiple, and 
may be (1) the result of an intrinsic inflamma- 
tory condition of the ureteral wall, or (2) the 
result of trauma either from operation or radi- 
ation, or (3) due to developmental malforma- 
tions of foetal life. 

Etiology.—Except for the better and clearly 
defined cases of stricture following trauma, 
either from operation or by radiation, or for 
those cases resulting from embryological imper- 
fections of the ureter, either in the form of valve 
formation or true stricture, the majority are 
doubtless attributable to focal infection. One is 
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impressed with (1) the history of an attack of 
tonsilitis, sinusitis, influenza or an alveolar ab- 
scess antedating the onset of ureteral symptoms, 
(2) with patients who have remained well for 
some time after receiving treatment for their stric- 
tures, but who having contracted some infection 
(usually respiratory in character) in the interim, 
return with the reappearance of ureteral stricture 
symptoms, (3) the fact that in obstinate cases, 
ureteral treatment is futile unless all foci of 
infection have been cleared up. Age: Age does 
not seem to be a factor as the old and young are 
affected equally ; the largest incidence, however, 
was noted between the ages of twenty and forty- 
five vears. Sex: While the nature of our work 
naturally throws the bulk of our observations on 
female patients, male urologists are continually 
reporting larger incidence among males than 
was formerly the case. 

Symptoms.—The outstanding symptom is 
pain, referable to the pelvic region. Women 
often speak of this pain as due to the womb or 
ovaries, owing to its increased severity during 
the premenstrual and menstrual periods. Lack- 
ache and bladder disturbances, more especially 
dysuria and polakiuria, constitute the other pro- 
nounced symptoms. The peculiar course of the 
ureters, the more usual location of the strictures, 
as well as the inflammatory reactions accom- 
panying the lesions, give rise to referred pains 
in the bladder, rectum, vagina, perineum, hip and 
thigh. The kidney discomfort varies from a dull 
backache to the most severe renal colic, depend- 
ing on the degree of urinary stasis, ureteral 
kinking, or associated renal lesions. And, as in 
other kidney affections, the accompanying gas- 
tro-intestinal disturbances are noted. 

Diagnosis —A careful history is most impor- 
tant in making a diagnosis of ureteral stricture. 
Most of these patients are seen after one or more 
laparatomies have been performed for the relief 
of pain. Given a patient whose chief complaint 
is pelvic pain, the duration of which may be of 
several years’ standing, aggravated by menstrual 
disturbances, presence of backaches, with blad- 
der or gastro-intestinal symptoms, one should 
always suspect the lesion to be that of ureteral 


stricture. If to this is added the presence of 
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tenderness along the course of one or both ure- 
ters, and on bimanual palpation one is able to 
elicit the pain of which the patient complains, 
together with the consideration of the cysto- 
scopic findings or ureterograms, the diagnosis is 
certain beyond doubt. 

The most important conditions associated with 
stricture of the ureter are: 

(1) Hydronephrosis. 

(2) Pyelitis: 

(a) simple. 
(b) of pregnancy. 
(c) of the puerperium. 

(3) Essential or idiopathic hematuria. 

(4) Calculi. 

(5) Congenital malformations. 

Unfortunately time and space do not permit 
a very thorough and detailed presentation of the 
most important conditions associated with stric- 
tures of the ureter. We are obliged to limit 
ourselves to a bare mention of the important 
findings encountered. 

Hydronephrosis and Pyelitis—These two con- 
ditions constitute by far the two most common 
disorders allied with strictures of the ureter. 
Hunner noticed that “hydronephrosis of a 
marked degree may be present without causing 
symptoms and without affording palpable signs 
of undue mobility. Also, a patient may be sub- 
ject to repeated attacks simulating Dietl’s crises 
in which there is agonizing pain, accompanied 
by the general symptoms of nausea, vomiting, 
chills and fever, headache, and profound pros- 
tration, and in which urinalysis may show blood. 
albumen, and casts, and even an abundance of 
leukocytes, in the absence of an infection.”” Simi- 
larly we find that a large percentage of pyelitis 
cases are associated with strictures. Some pa- 
tients with pyelitis of pregnancy, and in whose 
cases strictures are found, give clear records of 
having had pyelitis in previous pregnancies 
and a symptomless period, with normal urine in 
the interval. In such cases, the stricture prob- 
ably antedated the first attack of pyelitis. In 
practically all patients belonging to the category 
of ureteral stricture with secondary hydrone- 
phrosis, dilation results in much improvement, 
as seen by the lessening of pain, by shrinkage in 
the pelvis content, by an improvement in kidney 
function, and in kidneys with infection, by de- 
cided clearing up of pus and bacteria. 


Calculi—The number of strictures associated 
with renal calculi is so great as to bear a distinct 
relationship between the two conditions. Hunner 
finds strictures of the ureter in nearly 100% of 
his urinary stones. The important fact to bear 
in mind is that treatment of the stricture areas 
with restoration of normal drainage, prevents 
urinary stasis and subsequent stone formation. 

Essential Hematurias—We classify under the 
heading of idiopathic or essential hematurias, 
those cases of bleeding from the ureters or kid- 
neys in which no demonstrable pathology is 
found in spite of the most exhaustive investiga- 
tion. We have a number of cases of this type in 
which the diagnosis of stricture of the ureter 
was made and upon whom treatment of the 
stricture resulted in the disappearance of symp- 
toms. During the past year [ found three such 
cases in Miami, which have remained symp- 
tomless to date. 

Congenital Malformations —Curiously enough, 
the cases showing embryological malformations 
of the ureter or kidney seem to remain symptom- 
less for indefinite periods of time, and only come 
to our attention when forced by symptoms such 
as those presented by ureteral strictures. Our 
attention is called here to the fact that the patient 
seeks advice not because of her developmental 
malformation but because of the symptoms re- 
sulting from strictures of the ureter. 

We have been forced by the limitations of this 
article to casually mention the important points 
of interest in ureteral stricture and its allied 
disorders, but we have sufficient data in the 
form of clinical evidence and laboratory addenda 
to substantiate these statements. If the presen- 
tation of this resume calls to your attention the 
fact that the keynote of effective therapy is en- 
tirely dependent on adequate kidney drainage 
following dilatation of the stricture areas, our 
aim will have been rewarded. Numerous cases 
have demonstrated the disappearance of pain, 
the shrinkage of the pelvis content, the preven- 
tion of the formation and reformation of renal 
calculi, the marked improvement in renal func- 
tion, and in infected kidneys, the decided clear- 
ing up of pus and bacteria, as proofs of our 
conclusions. 


(It would be difficult to present a treatise on ureteral 
strictures without making reference to the exhaustive 
works of Hunner. Surely no subject has ever been more 
ardently sponsored nor more forcibly presented than 
ureteral strictures, and in the consideration of the present 
expose, I am indebted to him for the use of some of the 
slides as well as for the cases studied with him.) 
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URINARY OBSTRUCTION FROM CON- 
TRACTURE OF THE VESICAL 


ORIFICE* 
EF. Cray Suaw, M.D., 
Miami. 


It has been estimated that 15% of the men of 
middle age or beyond seek medical relief for 
symptoms of lower urinary tract obstruction. 
There are probably many other individuals hav- 
ing such symptoms but who do not consult the 
physician because they have become reconciled 
to the erroneous belief that urinary troubles are 
natural concomitants of advancing years. 

The large adenomatous hypertrophies and 
carcinomata of the prostate are readily diagnosed 
by rectal examination and the indications for 
prostatectomy are usually clear cut. There is 
another group of cases, however, whose symp- 
toms may be equally severe but whose prostates 
on rectal examination are found not to be en- 
larged. For these cases the French have coined 
the descriptive phrase, “Prostatism sans pros- 
tate.” The obstruction is usually caused by 
contractures, bars or nodules so situated about 
the bladder neck as to constrict the lumen of 
the outlet. 

The frequency of occurrence of such obstruc- 
tions was strikingly shown by Alexander Ran- 
dall’s study of 300 autopsies on unselected adult 
males. He found 54 cases of median bar for- 
mation, 18 of which showed obstructive changes 
in the bladder and kidneys. Like prostatic 
hypertrophy, contractures of the vesical orifice 
occur more frequently in individuals of middle 
age or beyond, but there is no period of life 
immune. Many cases have been reported in 
individuals in the second and third decades. 

There are apparently two distinct, though 
often associated, pathological processes that may 
be responsible for contractures and bar forma- 
tions about the vesical orifice. There is a group 
of glands situated beneath the trigone and pos- 
terior lip of the margin of the vescial orifice 
known as Albarran’s glands that, at times from 
an unknown cause, become hypertrophied. ‘This 
thickens and elevates the posterior lip, forming 
a bar or nodule that impinges upon the lumen 
of the urethra at the point of its junction with 
the bladder. The other pathological process is 
one of inflammation that results in the deposition 
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of fibrous tissue beneath the mucous membrane 
with resulting constriction and loss of elasticity 
of the the orifice. 
Whether the urethral narrowing results from 
glandular hypertrophy, fibrous constriction, or 
from a combination of the two, the effect is the 
same and there occurs an obstruction to the 
Urinary obstruction 


structures surrounding 


normal passage of urine. 
from contractures of the vesical orifice produces 
the same pathological changes in the upper uri- 
nary tract as are observed in cases of prostatic 
hypertrophy. The bladder becomes hypertro- 
phied and trabeculated, diverticula are not in- 
frequent and the residual urine provides a favor- 
able media for infection. Hydronephrosis re- 
sults from the back pressure and is often asso- 
ciated with pyelonephritis and impairment of 
renal function. 

The symptoms are also similar to those en- 
countered in hypertrophy cases. The patient 
develops urinary frequency, nicturia, painful 
urination, hesitancy on starting, dimunition in 
size and force of urinary stream that not infre- 
quently culminates in complete retention or 
paradoxical incontinence. The course is often 
slow and insidious and it is unfortunate that 
extensive bladder and kidney pathology may 
develop before the symptoms become sufficiently 
severe as to cause the patient to realize the seri- 
ousness of his condition. 

The diagnosis can only be made with the cys- 
toscope. If a median bar is present, on turning 
the cystoscope posteriorly, the normal concavity 
of the vesical orifice is broken by the appearance 
of a rounded elevation. This elevation also 
breaks the visible continuity of urethra and 
bladder unless the handle of the cystoscope is 
elevated. Should there be a true inflammatory 
contracture present, the picture is usually that 
of a sharp constricting ridge completely sur- 
rounding the orifice, often associated with a 
pallor of the overlying mucous membrane. 

The satisfactory treatment of these cases dates 
from the presentation of the punch instrument 
by Young in 1910. The original has undergone 
modifications by the inventor and others, notably 
Caulk of St. Louis. The instrument now in 
general use consists of a fenestrated metal sheath 
through which a circular cautery blade is manip- 
The instrument is introduced into the 
following 


ulated. 
bladder and obturator 
which the sheath is pulled out until the obstruc- 


withdrawn, 
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tenderness along the course of one or both ure- 
ters, and on bimanual palpation one is able to 
elicit the pain of which the patient complains, 
together with the consideration of the cysto- 
scopic findings or ureterograms, the diagnosis is 
certain beyond doubt. 

The most important conditions associated with 
stricture of the ureter are: 

(1) Hydronephrosis. 

(2) Pyelitis: 

(a) simple. 
(b) of pregnancy. 
(c) of the puerperium. 

(3) Essential or idiopathic hematuria. 

(4) Calculi. 

(5) Congenital malformations. 

Unfortunately time and space do not permit 
a very thorough and detailed presentation of the 
most important conditions associated with stric- 
tures of the ureter. We are obliged to limit 
ourselves to a bare mention of the important 
findings encountered. 

Hydronephrosis and Pyelitis—These two con- 
ditions constitute by far the two most common 
disorders allied with strictures of the ureter. 
Hunner noticed that “hydronephrosis of a 
marked degree may be present without causing 
symptoms and without affording palpable signs 
of undue mobility. Also, a patient may be sub- 
ject to repeated attacks simulating Dietl’s crises 
in which there is agonizing pain, accompanied 
by the general symptoms of nausea, vomiting, 
chills and fever, headache, and profound pros- 
tration, and in which urinalysis may show blood. 
albumen, and casts, and even an abundance of 
leukocytes, in the absence of an infection.” Simi- 
larly we find that a large percentage of pyelitis 
cases are associated with strictures. Some pa- 
tients with pyelitis of pregnancy, and in whose 
cases strictures are found, give clear records of 
having had pyelitis in previous pregnancies 
and a symptomless period, with normal urine in 
the interval. In such cases, the stricture prob- 
ably antedated the first attack of pyelitis. In 
practically all patients belonging to the category 
of ureteral stricture with secondary hydrone- 
phrosis, dilation results in much improvement, 


as seen by the lessening of pain, by shrinkage in 
the pelvis content, by an improvement in kidney 
function, and in kidneys with infection, by de- 
cided clearing up of pus and bacteria. 


Calculi—The number of strictures associated 
with renal calculi is so great as to bear a distinct 
relationship between the two conditions. Hunner 
finds strictures of the ureter in nearly 100% of 
his urinary stones. The important fact to bear 
in mind is that treatment of the stricture areas 
with restoration of normal drainage, prevents 
urinary stasis and subsequent stone formation. 

Essential Hematurias—We classify under the 
heading of idiopathic or essential hematurias, 
those cases of bleeding from the ureters or kid- 
neys in which no demonstrable pathology is 
found in spite of the most exhaustive investiga- 
tion. We have a number of cases of this type in 
which the diagnosis of stricture of the ureter 
was made and upon whom treatment of the 
stricture resulted in the disappearance of symp- 
toms. During the past year [ found three such 
cases in Miami, which have remained symp- 
tomless to date. 

Congenital Malformations.—Curiously enough, 
the cases showing embryological malformations 
of the ureter or kidney seem to remain symptom- 
less for indefinite periods of time, and only come 
to our attention when forced by symptoms such 
as those presented by ureteral strictures. Our 
attention is called here to the fact that the patient 
seeks advice not because of her developmental 
malformation but because of the symptoms re- 
sulting from strictures of the ureter. 

We have been forced by the limitations of this 
article to casually mention the important points 
of interest in ureteral stricture and its allied 
disorders, but we have sufficient data in the 
form of clinical evidence and laboratory addenda 
to substantiate these statements. If the presen- 
tation of this resume calls to your attention the 
fact that the keynote of effective therapy is en- 
tirely dependent on adequate kidney drainage 
following dilatation of the stricture areas, our 
aim will have been rewarded. Numerous cases 
have demonstrated the disappearance of pain, 
the shrinkage of the pelvis content, the preven- 
tion of the formation and reformation of renal 
calculi, the marked improvement in renal func- 
tion, and in infected kidneys, the decided clear- 
ing up of pus and bacteria, as proofs of our 
conclusions. 


(It would be difficult to present a treatise on ureteral 
strictures without making reference to the exhaustive 
works of Hunner. Surely no subject has ever been more 
ardently sponsored nor more forcibly presented than 
ureteral strictures, and in the consideration of the present 
expose, I am indebted to him for the use of some of the 
slides as well as for the cases studied with him.) 
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URINARY OBSTRUCTION FROM CON- 
TRACTURE OF THE VESICAL 
ORIFICE* 


EF. Cray Suaw, M.D., 
Miami. 


It has been estimated that 15% of the men of 
middle age or beyond seek medical relief for 
symptoms of lower urinary tract obstruction. 
There are probably many other individuals hav- 
ing such symptoms but who do not consult the 
physician because they have become reconciled 
to the erroneous belief that urinary troubles are 
natural concomitants of advancing years. 


The large adenomatous hypertrophies and 
carcinomata of the prostate are readily diagnosed 
by rectal examination and the indications for 
prostatectomy are usually clear cut. There is 
another group of cases, however, whose symp- 
toms may be equally severe but whose prostates 
on rectal examination are found not to be en- 
larged. For these cases the French have coined 
the descriptive phrase, “Prostatism sans pros- 
tate.” The obstruction is usually caused by 
contractures, bars or nodules so situated about 
the bladder neck as to constrict the lumen of 
the outlet. 

The frequency of occurrence of such obstruc- 
tions was strikingly shown by Alexander Ran- 
dall’s study of 300 autopsies on unselected adult 
males. He found 54 cases of median bar for- 
mation, 18 of which showed obstructive changes 
in the bladder and kidneys. Like prostatic 
hypertrophy, contractures of the vesical orifice 
occur more frequently in individuals of middle 
age or beyond, but there is no period of life 
immune. Many cases have been reported in 
individuals in the second and third decades. 

There are apparently two distinct, though 
often associated, pathological processes that may 
be responsible for contractures and bar forma- 
tions about the vesical orifice. There is a group 
of glands situated beneath the trigone and pos- 
terior lip of the margin of the vescial orifice 
known as Albarran’s glands that, at times from 
an unknown cause, become hypertrophied. This 
thickens and elevates the posterior lip, forming 
a bar or nodule that impinges upon the lumen 
of the urethra at the point of its junction with 
the bladder. The other pathological process is 
one of inflammation that results in the deposition 
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of fibrous tissue beneath the mucous membrane 
with resulting constriction and loss of elasticity 
of the the orifice. 
Whether the urethral narrowing results from 
glandular hypertrophy, fibrous constriction, or 
from a combination of the two, the effect is the 
same and there occurs an obstruction to the 
Urinary obstruction 


structures surrounding 


normal passage of urine. 
from contractures of the vesical orifice produces 
the same pathological changes in the upper uri- 
nary tract as are observed in cases of prostatic 
hypertrophy. The bladder becomes hypertro- 
phied and trabeculated, diverticula are not in- 
frequent and the residual urine provides a favor- 
able media for infection. Hydronephrosis re- 
sults from the back pressure and is often asso- 
ciated with pyelonephritis and impairment of 
renal function. 

The symptoms are also similar to those en- 
countered in hypertrophy cases. The patient 
develops urinary frequency, nicturia, painful 
urination, hesitancy on starting, dimunition in 
size and force of urinary stream that not infre- 
quently culminates in complete retention or 
paradoxical incontinence. The course is often 
slow and insidious and it is unfortunate that 
extensive bladder and kidney pathology may 
develop before the symptoms become sufficiently 
severe as to cause the patient to realize the seri- 
ousness of his condition. 

The diagnosis can only be made with the cys- 
toscope. If a median bar is present, on turning 
the cystoscope posteriorly, the normal concavity 
of the vesical orifice is broken by the appearance 
of a rounded elevation. This elevation also 
breaks the visible continuity of urethra and 
bladder unless the handle of the cystoscope is 
elevated. Should there be a true inflammatory 
contracture present, the picture is usually that 
of a sharp constricting ridge completely sur- 
rounding the orifice, often associated with a 
pallor of the overlying mucous membrane. 

The satisfactory treatment of these cases dates 
from the presentation of the punch instrument 
by Young in 1910. The original has undergone 
modifications by the inventor and others, notably 
Caulk of St. Louis. The instrument now in 
general use consists of a fenestrated metal sheath 
through which a circular cautery blade is manip- 
The instrument is introduced into the 
following 


ulated. 
bladder and obturator 
which the sheath is pulled out until the obstruc- 


withdrawn, 
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ting part fals into the fenestra. The circular 
cautery blade after being brought to the desired 
heat is driven home and the tissue removed by a 
quick cut. In Young’s original instrument 
excision was accomplished with a cutting blade 
but the occurrence of an occasional serious hem- 
orrhage by this method made the cautery blade a 
welcomed improvement. A general anzsthetic 
is usually unnecessary; Young depends on a 
simple instillation of novocain into the posterior 
urethra and bladder, while Caulk infiltrates the 
part to be removed with a long needle introduced 
through the sheath of the instrument. The num- 
ber of cuts required depends upon the location 
and size of obstructing tissue. 

Attempts have been made by several to extend 
the use of the punch instrument to obstructions 
other than simple contractures and bars. It has 
been used in early cases of adenomatous pros- 
tatic hypertrophy and in moderate obstruction 
from carcinoma with at times good effect. 

REPORT OF CASES. 

I wish to report briefly a personal series of 18 
cases upon which the punch operation was per- 
formed. The youngest patient was 19 years of 
age, the oldest 76 and the average age 58. 
Median bar formation was present in 13, fibrous 
contractures predominated in 2. There were 2 
early cases of adenomatous prostatic hypertrophy 
with cleft formation intravesically but without 
enlargement by rectum. The remaining case was 
that of the boy of 19, who presented an unusual 
cystoscopic picture. ‘There was a pedunculated 
nodule attached to the posterior surface of the 
urethra immediately behind the verumontanum 
that acted as a ball valve and almost completely 
blocked the urethra on urination. The vesical 
orifice itself was normal. The nodule was almost 
1 cm. in diameter and was subsequently found 
to be tuberculous. 

All of these cases had obstructive symptoms, 
and the majority had been treated with dilata- 
tions, prostatic massage and other palliative 
measures without improvement. Nicturia and 
dimunition in size of stream were present in all. 
There was complete retention in 2 while residual 
urine exceeding 50 cc. was present in 11. There 
were 9 that complained of pain on urination. 
The renal function as determined by the phe- 
nosulphenphthalein test was definitely impaired 
in 10 cases, 3 of which were uremic at the time 
of the first examination. 


In 2 of these cases the punch was associated 
with a suprapubic operation for the correction 
of bladder pathology resulting from the bladder 
neck obstruction. In one case a diverticulum 
with a capacity of 300 cc. was removed ; the other 
was an uremic patient with a large bladder cal- 
culus in which suprapubic lithotomy seemed 
preferable to lithopaxy. In the remaining 16 
cases the punch was the only operative procedure 
employed. 

All of these cases were subjected to multiple 
cuts—usually 3—the first cut being made 
through the center of the median bar and fol- 
lowed by one on either side. There was onl) 
one troublesome hemorrhage encountered and 
this was effectively checked by the use of a re- 
tention catheter. [Post-operative chill and ele- 
vation of.temperature occurred in 2 instances. 
Epididymitis was a complication in 2 cases. 

There were no deaths though several of these 
patients would have been poor risks for major 
surgical procedure. Within one month follow- 
ing operation 8 cases were free of symptoms, 
voiding normally and had no residual urine; 7 
were greatly improved, 1 was slightly improved 
and 2 were unimproved. One of the last group 
was subsequently cured by a second punch 
operation; the other was one of the cases of 
adenomatous hypertrophy and in retrospect the 
use of the punch seems to have been ill advised. 
He was later subjected to prostatectomy and two 
definitely enlarged lobes removed. 


SUM MARY. 


A series of 18 cases of contracture of the 
vesical orifice or median bar formation with 
obstructive symptoms and _ without prostatic 
enlargement have been presented. The diagnosis 
in every case was made with the cystoscope. 
After one month following operation 50% ex- 
perienced complete relief of symptoms and the 
others showed improvement. ‘There were no 
severe complications and no fatalities. 

In conclusion I wish to stress the importance 
ot cystoscopic examination for all patients hav- 
ing chronic urinary symptoms, as it is only from 
such an examination that median bars and con- 
tractures of the vesical orifice can be diagnosed. 
If cystoscopy is insisted upon, we will detect 
many urinary obstructions in their incipiency 
and will be able to correct them with a minor 
surgical procedure before the more serious 
bladder and kidney pathology develops. 








m 
he 


tu 
fo 
tio 


los 
sin 
inf 
tan 
or 
the 
con 
tha 
Sys 
ass 
not 
cyst 
whi 
ably 
lava 
chill 
He 
plac 
to tl 
Ney | 
Br 
the 1 
strict 
Ri: 
situa’ 
acter 
many 
are d 


ters a 











SHAW: URINARY OBSTRUCTION FROM CONTRACTURE OF THE VESICAL ORIFICE 127 


JOINT DISCUSSION 
Dr. John E. Hall, West Palm Beach: 

Both Dr. Panettiere and Dr. Shaw are to be 
congratulated upon the presentation of their 
interesting papers. 

In discussing Dr. Panettiere’s paper, | will 
state that until very recent years scant attention 
was paid ureteral strictures, the condition being 
held to be congenital. 

Kelly was among the first to recognize that 
strictures were produced by the pyogenic bac- 
teria. He thought the tubercle bacillus was more 
often responsible for the production of this con- 
dition than any other pus-producing micro-or- 
ganism. 

Furniss believes that inflammation of the 
ureter, followed by infiltration and stricture for- 
mation, is practically always secondary to acute 
hematogenous infection of the kidney. 

3urnham and Kelly think that traumatic stric- 
ture of the lower end of the ureter is common, 
following injuries of labor and cervical opera- 
tions of the uterus. 

Hunner, excluding strictures due to tubercu- 
losis and calculous origin, classifies them as 
simple chronic strictures, having their origin in 
infection carried to the ureteral walls from dis- 
tant foci, such as: diseased teeth, tonsils, sinuses, 
or intestinal tract. He holds that stricture of 
the ureter is rarely congenital, stating that this 
condition is seldom seen prior to adult life, and 
that bilateral stricture must be the result of 
systemic infection, that cystitis is rarely seen 
associated with stricture. Conversely, he does 
not believe that stricture of the ureter follows 
cystitis. He regards any case of pyelonephritis 
which does not respond to pelvic lavage as prob- 
ably being due to ureteral stricture, especially if 
lavage is followed by acute pyelonephritis, with 
chills, high fever, pain, nausea and vomiting. 
He states infection of the urine does not take 
place until the lumen of the ureter has narrowed 
to the point where stasis takes place in the kid- 
ney pelvis. 

Bransford Lewis regards the colon bacillus as 
the most common germ, causing ureteritis and 
stricture formation. 

EKisendrath, of Chicago, regards strictures 
situated near the bladder as congenital in char- 
acter, but Belfield, of the same city, states that 
many strictures situated in this locality, in men, 
are due to chronic seminal vesiculitis. The ure- 
ters and vesicles lyi 1g in close apposition at this 


point, and an inflammatory condition of the 
vesicles frequently extends to the ureters, caus- 
ing a peri-ureteritis, and ureteritis, resulting in 
stricture. 

Syphilis is accredited with being the cause in 
quite a few cases. 

The diagnosis of the condition is made by the 


passage of catheters with the ‘“wax-bulbs.” 
These pass without meeting obstruction, but on 
withdrawal, hang at the point of the constriction. 

Kolischer, of Chicago, warns against this be- 
ing considered as absolutely diagnostic, stating 
that in pregnant women, in whom cedema of the 
ureters is frequently encountered, that this 
celema offers resistance to the withdrawal of 
such catheters. 

Kinking of the ureter in nephroptosis is re- 
sponsible for errors in diagnosis. Kinking, how- 
ever, is one of the etiological factors producing 
stricture, as retention above the kink causes 
injury to the epithelial lining of the ureter suffi- 
cient to bring about organic changes of fibrous 
nature. 

The diagnosis of ureteral stricture is some- 
times erroneously made, when a single attempt 
at ureteral catheterization fails on account of an 
obstruction being met with. One should be 
guarded in stating that a stricture is present, for 
it often happens that at the next cystoscopy, no 
such obstruction is found, the catheter passing 
readily to the kidney pelvis. Such temporary 
obstruction may be due to a kink, or to some 
extraneous condition, offering mechanical ob- 
struction for the time being. 

In this connection, it may be stated that the 
novice attempting ureteral catheterization, fails 
to pass his catheters on account of the lack of 
bladder distention with water. Such lack causes 
the bladder end of the ureter to sag, or kink, and 
this engages the end of the catheter. 

Probably the best method of arriving at a 
correct diagnosis is to withdraw the catheter 
below the site of the obstruction and inject an 
opaque solution, and have an uretero-pyelogram 
made at the time the solution is being injected. 
This outlines the constricted portion, as well 
as the dilated portion above the obstruction 
Braasch, however, claims that this is not abso- 
lutely diagnostic, stating that spasm of the ure- 
teral walls may take place, giving a temporary 
obstruction. This possibility may be safely dis- 


regarded. 
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As stated by Dr. Shaw, a submucous inflam- 
mation, localized in the region of the sphincter 
of the bladder, ultimately results in contracture 
of the neck of the bladder, due to a deposit of 
fibro-plastic material around it. 

When the inflammatory process is circum- 
scribed, and confined to the limits of the pros- 
tate, it produces a hard contracted body, due to 
the deposit of such material and elimination of 
the glandular tissue, forming the smail hard 
prostate in the middle isthmus; or a circumfer- 
ential deposit around the vesical neck, producing 
constriction, or stricture. 

Such type of obstruction cannot be enucleated, 
and the best method of dealing with it is the 
galvano-cautery incision, through a_ perineal 
opening, if the obstruction consists of a distinct 
median-bar, or bridge formation. 

Dr. Shaw told you that the most satisfactory 
treatment of these cases was by means of the 
“punch” instrument, devised by Young, in 1910. 

I think this statement should be qualified, as 
it is conceded that there are certain forms of 
obstruction at the neck of the bladder in which 
Chetwood’s operation is indicated, rather than 
Young’s “punch” operation. 

The punch operation had a mortality of around 
ten per cent, which is about six per cent higher 
than either the supra-pubic, or perineal pros- 
tatectomy. Uncontrollable bleeding sometimes 
followed this procedure. 

As stated before, both papers are excellent, 
and I am honored by being asked to discuss 
them. 

Dr. Roy J. Holmes, Miami: 

If I had heard Dr. Panettiere’s paper several 
years ago, I would have undoubtedly classified 
him as simply another member of the Kelly- 
Hunner school of fanatics on the. subject of ure- 
teral stricture. Most of us received our urolog- 
ical training from men who were opposed to the 
idea of ureteral strictures being as prevalent as 
Hunner would have us believe. Practically all 
of these men are now doing ureteral stricture 
work, and most of them are very enthusiastic in 
their praise of Dr. Hunner and his co-workers. 
Personally, I never looked for ureteral strictures 
until about two years ago. I found them without 
looking for them. Now the waxed-bulb cathe- 
ter is used as almost a routine measure in our 
cystoscopic examinations of women. 

Carson of the University of Maryland has 
recently done some very excellent work in re- 


porting forty autopsies on pregnant women with 
especial attention to the condition of the ureters 
at the time of death. In practically every in- 
stance, the pregnant uterus was seen to be rest- 
ing upon the right ureter, and from that point 
upward the ureter was definitely dilated. in 
several instances, the pelvic portion of the right 
ureter was actually seen to be flattened out, and 
readily filled with urine when the uterus was 
brought forward. His report is very convincing 
in regard to the inflammatory reaction which, 
according to his statement, occurs almost with- 
out exception as the result of this pressure upon 
the ureter. Hunner found 34 cases of ureteral 
stricture in 35 cases of pyelitis of pregnancy. 
Can it be possible that this accounts for a great 
many of the ureteral strictures in women, and 
for the fact that pyelitis of pregnancy involves 
the right side in fully 80 per cent of all cases, if 
unilateral? Certainly, ureteral stricture is one 
of the most common causes of urinary stasis, 
and urinary stasis is responsible not only for 
most kidney infections but also for the perpetua- 
tion of practically every type of urinary infec- 
tion. 

Dr. Shaw should certainly be congratulated 
on the excellent manner in which he has pre- 
sented his subject. Try as I may, I can think of 
nothing that can be added. 


Dr. Gideon Timberlake, St. Petersburg: 


Just recently, due more to necessity than all 
else, I devised a scheme for electro-coagulation 
of bladder tumors—under water. This features 
an adjustable electrode for use with bipolar 
current with an “E” or “B” guitar string of 
steel. This is so arranged that the current is 
transferred just as though the electrode were 
used within an ureter catheter. Insertion into, 
or transfixing such masses, and creating de- 
struction has proven most simple and efficient. 
These are to be employed by the indirect method. 
The others are of the inflexible type, shorter in 
length, and to be used through the air cysto- 
scopes or endoscopes. Further, for electro- 
coagulation of tonsils, pharyngeal and laryngeal 
neoplasms, they have their place for the laryn- 
gologists. 

I am very grateful to both you gentlemen for 
the very intelligently conceived presentations of 
these subjects. 
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Dr. C. Panettiere, (closing): 

I thank you, gentlemen, for the discussion and 
am pleased with the fact that the subject of 
ureteral stricture is quite alive. I should like 
to see that interest kept up. 

Dr. FE. Clay Shaw, Miami, (closing): 

I do not agree with Dr. Hall that the punch 
operation properly performed on selected cases 
should be considered a dangerous procedure. 
The mortality rate is less than prostatectomy. I 
have yet to see a serious hemorrhage follow the 
use of the cautery punch. 

OSTEITIS DEFORMANS (PAGET'S 
DISEASE).* 
J. W. Snyper, M.D., F.A.C.S., 


Miami. 





A recently observed case of Paget's disease 
presented unusual features in that both trauma 
and syphilis appeared so prominently in the his- 
tory as to be misleading. My feeling that Paget's 
disease, although considered a rare disease, is 
characterized by certain features which should 
make it interesting to the surgeon, is confirmed 
by a review of the literature on this disease. The 
marked bony deformities, skull enlargement, 
cranial nerve pressure effects, occasional spon- 
taneous fractures, easy confusion with bone or 
brain tumors and other features in cases of this 
little recognized disease may invite unnecessary 
and unwarranted surgical intervention. It seems 
worthwhile, therefore, to present the following 
case and also to give a general description of 
Paget’s disease. 

Mrs. G. was first seen on November 30th, 
1926; age 52 vears, married, of Irish descent. 
The family history is negative except for one 
sister who has rheumatism and heart trouble. 
No other bone disease in the family. She was 
married in 1910; no pregnancies ; husband liv- 
ing and well. Menses normal to one year ago, 
now irregular. She had diphtheria and tonsilitis 
as a child and malaria at the age of 16 vears. 
Pleurisy in 1911. Coffee and tea are used in 
moderation. 

At the age of 25 years she mixed tooth brushes 
and later found that a son of the family with 
whom she was staying had syphilis. She devel- 
oped a sore on the gum which was followed by 
a general copper-colored rash over the body with 
sore throat and loss of hair. A diagnosis of 





*Read before Florida Railway Surgeons’ Association, 
West Palm Beach, April, 1927. 


syphilis was made and she took tablets for one 
year. No further treatment was taken until re- 
cently, when she received several intravenous 
injections. 

She suffered from stomach trouble since an 
attack of malaria at the age of 15 years. This 
consisted of a sense of epigastric pressure and 
suffocation with vomiting before and after meals. 
She had slight epigastric burning which was 
present all the time. No colic or jaundice. The 
stomach was explored in 1908 with negative 
findings. 

In 1911 she had pleurisy with bilateral pleural 
effusions which were aspirated. A diagnosis of 
pericarditis was also made at the same time. 

In 1922 she bruised the left tibia. Six months 
later the left leg began to swell without pain; 
the head began to enlarge at the same time. Both 
head and tibia have continued to enlarge since 
that time. There is no severe pain, but the bones 
are tender to pressure and she has a throbbing 
sensation in the head. The left tibia became 
thickened and bent with shortening of the left 
leg. She has some pain in the left hip, knee and 
ankle. 

The hearing in the right ear was lost four 
years ago. 

She had had leukorrhea for the past 15 years, 
worse for the past year. The discharge is muco- 
purulent, never bloody. 

Examination showed a middle-aged woman 
who walked with a limp. The posture was 

















Fig. 1. Paget’s Disease of the Skull. 
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moderately stooped and the head unusually 
large. Her height was 5 feet 5 inches and weight 
116 pounds, a loss of 20 pounds from normal. 
The skull was enlarged, measuring 23 inches in 
circumference. The surface was tender to pres- 
sure with no soft areas, nodules or crackling. 
Hair dry and thin. The features were of normal 
size; the eves negative; tonsils moderately en- 
larged; teeth poor with several crowns and 
pyorrhcea, There was moderate dorsal kyphosis 
with a square funnel-type chest. The lungs were 
negative. A systolic murmur was present at the 
apex of the heart which was transmitted into the 
axilla. The apex was inside the nipple line, 
rhythm regular. The abdomen was negative ex- 
cept for a midline epigastric scar of previous ex- 
ploration. The left tibia was thickened and 
curved anteriorly and externally with 1 inch of 
apparent shortening. No other bony abnormal- 
ities were discovered. The pelvic organs were 
atrophic, but otherwise normal. The reflexes 
were normal. Examination of the blood and 
urine was negative. The blood calcium showed 
9.2 mg. per 100 c.c., N. P. N., 33.8 mg., blood 
sugar 94.1 mg. Two Wassermann tests were 
negative. The Roentgenological examination, 
which Dr. Raap will discuss later, showed ex- 
tensive changes, typical of Paget's disease. 

Paget's description of this disease (which he 
termed osteitis deformans), although written in 
1876, is so comprehensive and accurate that com- 
paratively little has been since added to his 
work. Five cases were cited in his original 
article ; thirteen vears later he stated that in all 
he had observed twenty-three cases. 

While the disease is usually considered quite 
rare, as evidenced by three cases among 30,000 
admissions to the Johns Hopkins Hospital ( Hur- 
witz) and a like number among 38,000 admis- 
sions to the Jefferson Hospital of Philadelphia 
(Da Costa), Locke of Boston states that he has 
personally studied forty-eight cases and has seen 
probably as many more. He believes that with 
the exception of syphilis, Paget's disease is the 
most common chronic bone disease. 

The cause of the disease is entirely unknown. 
Paget believed the process due to a chronic 
inflammation of the bones. Hutchinson thought 
it due to a contusion of one bone with an exten- 
sion of inflammation to others. The similarity 
of the process to arthritis deformans has been 
noted. Gout, congenital syphilis, arteriosclero- 
sis, trophic disturbances and faulty metabolism 














Fig. 2. Paget’s Disease Involving the Left Tibia. 


have been mentioned as causative factors by 
various authors. 

A more recent and alluring theory is that the 
bone changes result from a disturbance of func- 
tion of certain endocrine glands, although path- 
ological studies to the present have not demon- 
strated consistent abnormality in any part of the 
endocrine system. 

Locke finds a familial tendency toward the 
disease in ten of forty-eight cases. 

The disease affects most frequently the long 
bones of the lower extremity and the skull, al- 
though any or all bones of the skeleton may be 
involved. The involvement is bilateral but asym- 
metrical. The gross changes consist of a marked 
thickening with softening and, in case of the 
long bones, definite bowing. The normal curves 
of the long bones are accentuated and actual 
lengthening occurs, but, because of the bowing 
and torsion, apparent shortening results. The 
diseased bone appears thick and misshapen with 
an irregular nodular surface, showing many per- 
forations for the admission of blood vessels. 

Section of the bone shows a definitely altered 
structure. The periosteum is vascular and ad- 
herent. The solid cortical bone is replaced by a 
reticulated sponge-like structure with an abun- 
dant blood supply. Interposed in this formation 
are occasional islands of bone of ivory hardness. 
The marrow cavity may be encroached upon and 
even obliterated by this newly formed tissue. 
Small spaces filled with reddish gelatinous 
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material, so-called bone cysts, are occasionally 
encountered. ‘The general process may be stated 
as that of bone destruction by osteoclasts and 
simultaneous replacement by newly formed 
osteoid tissue, which is imperfect and incomplete 
as regards production of mature bone, with a 
resultant overproduction of osteoid tissue and 
marked deformity of the contour of the involved 
bone. 

The skull participates in the general osseous 
change in a characteristic manner. The cal- 
varium is enlarged with thickening of the bone 
to three or four times normal, Pearce reported 
a case in which the occipital bone measured one 
and one-half inches in thickness. The substance 
of the bone is soft, cutting readily with a knife. 
The cranial cavity is encroached upon very 
siowly, as the inner table of the skull participates 
very little in the proliferative changes. The 
outer table on the contrary is markedly thickened 
and presents a very hazy structure with inter- 
spersed areas of denser bone as seen by the 
Roentgen Ray. 

The base of the skull participates in the bone 
changes to a lesser degree. Gradual thickening 
of the bone leads to final narrowing of the basal 
foramina with pressure on one or more of the 
cranial nerves. 

Bones of the face seldom share in the disease 
process, although enlargement of the mandible 
and malar bones has been noted. The enlarge- 
ment of the cranium is uniform and the resultant 
picture is that of a large square head, which is in 
contrast to a face whose features are of normal 


size. 
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Fig. 3. Paget’s Disease Involving the Pelvis. 


The spine in advanced cases is markedly 
changed. The bodies of the vertebre are thick- 
ened, softened and appear as if jammed together 
and an extreme kyphosis is present in the upper 
dorsal region, so that the neck appears shortened 
and bent forward, causing the head to appear as 
if resting on the shoulders with the chin close 
to the sternum. The thorax is short and cramped- 
appearing, as if crowded into the abdomen. The 
clavicles may show great thickening and de- 
formity. 

The pelvis participates relatively early, some- 
times before changes appear in the skull. Thick- 
ening and pelvic deformity result. 

Cardio-vascular changes so commonly accom- 
pany bony changes in Paget's disease, that they 
are considered more than incidental. Mitral and 
aortic lesions due to sclerosis are frequent and 
apoplexy or cardiac failure is a frequent terminal 
event. 

Paget's description of osteitis deformans is as 
follows: “It begins in middle age or later, is 
very slow in progress, may continue for many 
vears without influence on the general health 
and may give no other troubles than those which 
are due to the change of shape, size and direction 
of the diseased bones. Even when the skull is 
largely thickened, -and all its bones exceedingly 
altered in structure, the mind remains unaffected. 

The disease affects most frequently the long 
bones of the lower extremities and the skull, and 
is usually symmetrical. The bones enlarge and 
soften and those bearing weight yield and be- 
come unnaturally curved and misshapen. The 
spine, whether by yielding to the weight of the 
over-grown skull or by change in its own struc- 
ture, may sink and seem to shorten with greatly 
increased dorsal and lumbar curves; the pelvis 
may become wide; the necks of the femora may 
become nearly horizontal, but the limbs, how- 
ever misshapen, remain strong and fit to support 
the trunk. In its earlier period and sometimes 
throughout all its course, the disease is attended 
with pains in the affected bones, pains widely 
varied in severity and variously described as 
rheumatic, gouty or neuralgic, not especially 
nocturnal or periodical. It is not attended with 
fever; no characteristic condition of urine or 
feces have been found in it. It is not associated 
with syphilis or any other known constitutional 
disease unless it be cancer. 

In all cases I have seen the general appearance, 
postures and the movements of the patients have 
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been so alike, that these alone might suffice for 
the diagnosis of the disease. The most charac- 
teristic are the loss of height, indicated in the 
low position of the hands, when arms are hang- 
ing down, the low stooping with very round 
shoulders and the head far forward and with the 
chin raised, as if to clear the upper edge of the 
sternum, the chest sunken toward the pelvis, the 
abdomen pendulous, the curved limbs held apart 
and usually with one advanced in front of the 
other and both knees slightly bent ; ankles over- 
hung by the legs and toes turned out. The en- 
larged cranium, square looking or bossed, may 
add distinctiveness to these characters and they 
are completed in the slow and awkward gait of 
the patients and in the shallow costal breath- 
ing, compensated by wide movements of the 
diaphragm and abdominal wall, and in deep 
breathing by the uplifted shoulders.” 

Gradual enlargement of the head necessitates 
a frequent increase in the size of hat, while loss 
in height necessitates shortening of trousers or 
skirt. The individual may appear gradually 
shrinking, but in spite of very evident changes 
most cases attribute all symptoms to advancing 
age and seldom seek advice unless driven to it by 
pain or disability. 

Various authors have described a mono- 
osteitic type of Paget’s disease in which only one 
bone was affected. Whether this classification 
should be made is a disputed point. It is prob- 
able that Paget’s disease frequently begins in a 
single bone and gradually extends to others. 
Leri cites a case in which pain appeared in the 
tibia at 33 years, a deformity of the bone at 52 
years and a deformity of the opposite tibia and 
radius at 63 years. Carman questions whether 
in the mono-osteitic type of case a more general 
involvement might not be shown by the Roent- 
gen Ray. 

Pathological fractures are not common but do 
occur in Paget’s disease. Nine of Locke’s forty- 
eight cases gave a history of spontaneous frac- 
ture, four of them on two different occasions. 
Lewald reports six in fourteen cases. Auffret’s 
case had four fractures. Union and callus forma- 
tion are normal and satisfactory as to subse- 
quent function. 

Malignant changes usually of a sarcomatous 
nature occasionally develop in the affected bone. 
It is a terminal process after the disease has been 
present many years. Carman cites such a case 
with pathological fracture. 


On the other hand, Paget's disease involving 


the pelvis and lumbar spine may be mistaken 
for metastatic malignancy of the osteoplastic 
type. In four cases Carman reports such an 
error. He believes that if a primary malignancy 
is not evident, other bones, especially those of 
the skull and extremities, should be rayed for 
evidence of Paget's disease. 

Cases diagnosed as ethmoiditis or as various 
neuralgias of the head are frequently shown to 
be Paget's disease, thanks to the more routine 
employment of the Roentgen Ray in diagnosis. 
Narrowing of the basal foramina of the skull 
produces loss of function or painful stimuli as 
the cranial nerves are compressed. Seventh 
nerve (facial) paralysis is frequent and spinal 
accessory paralysis with shoulder drop has been 
noted. A fifth nerve, or tri-facial neuralgia may 
be of similar origin. Deafness or loss of vision 
may occur in a similar manner. 

The picture of brain tumor may be simulated 
by reason of increased intra-cranial pressure due 
to late thickening of the inner table of the skull 
and diminution of the cranial capacity. 

In differential diagnosis acromegaly presents 
changes in the long bones and skull which super- 
ficially resemble Paget’s disease. The hands, 
face and feet are symmetrically enlarged in 
acromegaly and unaffected in Paget’s. The 
Roentgenological picture is distinctive in each 
condition. 

Leontiasis ossea is described as a diffuse 
hypertrophy of the entire skull, especially of the 
bones of the face, without involvement of other 
parts of the skeleton. 

In osteomalacia the predominating bone change 
is atrophy and decalcification, and when de- 
formity occurs it is angular. There are no 
cranial lesions. 

Syphilitic periostitis produces a thickening of 
the cortex along the convex side of the bone. The 
Roentgenological picture is characteristic while 
the Wassermann test and clinical picture aid in 
differentiation. 

The lesions of osteitis fibrosa cystica may 
show an extensive distribution, but the picture 
is that of cyst and tumor formation. Spontaneous 
fractures are frequent. 

With few exceptions the course of Paget’s 
disease is steadily progressive with more and 
more disability. Pain frequently ceases and the 
disease itself may become stationary. This is 
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associated with an increasing deposit of calcium 
in the osteoid tissue, evidently an attempt at 
tissue differentiation or maturation. 

Many cases of Paget’s disease attain a ripe 
old Death usually occurs from cardio- 
vascular disease, while of the bone 
occupies second place as a terminal event. A few 
cases have shown a final cachexia without evi- 


age. 


sarcoma 


dence of malignancy. 

The treatment of the disease is symptomatic. 
For relief of pain all opiates should be avoided, 
as the discomfort may be present for many years. 
Osteotomy to correct deformities has been em- 
ployed, but without much benefit. 

In conclusion, the importance of 
disease, to the surgeon, is chiefly in the recog- 
nition of the disease. If my paper has given a 
clear picture and thus made the recognition 


Paget’s 


easier, it will have served its purpose. 

As the Roentgenological findings are so im- 
portant in the diagnosis of Paget's disease and 
in its differentiation from other conditions, I 
have asked Dr. Raap to discuss this disease from 
the roentgenological standpoint. 
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ROEN TGENOLOGIC CHARACTERISTICS 
AND DIFFERENTIATION IN PAGET’S 
DISEASE (OSTEITIS DEFORMANS).* 

G. Raap, M. D., 
Miami. 

Since these remarks are in the nature of 
addenda to the foregoing paper, we shall make 
them as succinct as possible and attempt rather 
to demonstrate the salient points in the illustra- 
tive films. 


*Read before Florida Railway Surgeons’ Association, 
West Palm Beach, April, 1927. 


Paget’s disease is revealed radiographically by 
changes in all the characteristics by which we 
describe bone structures. Since it is a disease 
process of progressive type, usually accompanied 
by extension of the changes into various parts 
of the osseous system, we may expect to find that 
the lesions in any one part of the skeleton differ 
in degree and type of change from those in an- 
other part, dependent on the stage of involve- 
ment in which we study it. Moore has described 
these changes as occurring in the size or bulk, 
texture, form, and outline. ‘The increase in size 
seems to be due neither to internal expansion nor 
to bone accretion or apposition. As to texture, 
the disease at first produces a rarefaction, which 
may simulate the cystic and has even been de- 
scribed as a transparency of the cortical bone. 
This is later replaced by a coarse reticulation, 
which on post-mortem examination is found to 
be due to a spongy bone framework, the inter- 
stices of which are filled with a soft tissue con- 
taining practically no calcium. Later we find 
erratic bone proliferation of varying degree 
which produces the patchy hyperostosis com- 
monly seen. As a result of these alterations in 
size and bulk, structure and texture, the form 
of the bone involved is bound to change in the 
later stages of the disease. The replacement of 
normal bone by spongy bone and acalcific tissue 
allows the weight-bearing bones to bend or frac- 
ture, depending on the rapidity of progress in 
these lesions or the incidence of trauma. For 
this reason the disease is most often discovered 
during examination for fracture or on account of 
the development of bowed legs or the discovery 
of a soft spot in the cranium or by reason of the 
necessity of repeated dental or rhinologic surg- 
ical procedures which should normally be effec- 
tive in a single operation. Except in the bones 
of the skull, the outlines of the various com- 
ponents of the bone, cortex and medulla can be 
quite well differentiated, even in the last stages 
of the disease. 

Dr. Carman’s description of roentgen path- 
ology was always very lucid and his notes on this 
disease are no exccption. “The whole architec- 
ture of the bone is altered, the essential features 
being porosis and the formation of new bone 
with hyperostosis, one or the other processes 
predominating in different parts. In later stages, 
the new bone tends to become sclerosed and 
takes on a dense white appearance with de- 
creased permeability to roentgen ray. The struc- 
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ture of the bone appears to be almost entirely 
removed and laid down afresh on a different 
plan and in a larger mold. The long bones lose 
their clean-cut outline, they become curved and 
thickening appears to be greatest on the convex 
surface. In some places subperiosteal thicken- 
ing is seen, while in others decalcification 
beneath the periosteum has progressed irregular- 
ly. Small cysts are seen but rarely.” 

This disease should be of interest to this body 
of surgeons chiefly on account of its academic 
and medico-legal aspect. After the diagnosis 
has been made there is little use trying to treat it. 
Any fracture which shows itself in your prac- 
tice should be examined with the possibility of 
its being a pathologic fracture. In connection 
with its very frequent symptom, headache, it 
should indicate the advisability of roentgen ray 
examination in all obstinate cases. The reason 
most of the early cases have been discovered is 
the fact that roentgen changes were noted before 
alarming symptoms had developed. 

Paget’s disease must be differentiated from 
any bone pathology which produces changes in 
bulk, size, shape, or density. Although so little 
is known about its etiology, it is pathologically 
probably most closely related to osteitis fibrosa 
cystica and ostenomalacia. It has been sug- 
gested that on the basis of a toxic etiology, the 
vitality of the patient, the resistance of the host, 
and the virulence of the toxic factors are the 
criteria which determine the incidence of osteo- 
malacia, osteitis fibrosa cystica or osteitis de- 
formans, the first occurring where there is little 
or no resistance, the second where the system 
becomes suddenly overwhelmed, and the third 
where the toxin has a long hard fight to produce 
changes. This is to a certain degree borne out 
by the rapidity of development in each of these 
pathologies. 

Osteitis deformans and osteitis fibrosa cystica 
are differentiated by the more rapid onset of the 
latter, the clinical history which does not usually 
show such features as headache and severe pain, 
and the radiographic findings which characterize 
the cystic type as a diaphyseal process of medul- 
lar rather than cortical origin. Trabeculation is 


ac 


less marked and there is a greater tendency to- 


ward tracture. 

Osteomalacia produces no evident enlarge- 
ment of the bone and no bowing. The fractures 
are usually of the angular type and the process 
is one of progressive bone rarefaction without 


much bone proliferation. It has a more uni- 
formly progressive pathology than Paget’s. 

The localized bone lesions of syphilis show 
more osteoclasis than does Paget’s and the 
evidences of repair and sclerosis are definitely 
more pronounced. Pain is more severe and the 
occurrence in young people is more frequent. In 
the diffuse type of syphilis, its diaphyseal site and 
the character of the periosteal proliferation is 
sufficiently typical. 

The closest similarity in X-Ray appearance 
might be produced by symmetrical osteoplastic 
carcinomatosis. In fact Carman reports three 
cases in which the diagnosis of malignant metas- 
tasis of this type had been reported and in which 
the diagnosis was later changed to osteitis. This 
similarity is also used as a reason for the toxic 
theory in its etiology. Malignancy is usually not 
symmetrical. In general, carcinomatosis shows 
little or no reparative process, and the lesions 
are even more bizarre than those of Paget’s. 
Localized malignancies and neoplasms show slow 
expansion of the bone from within or bone ac- 
cretion. 

Exostoses, hypertrophies and chronic bone 
infections present either increased normal bone 
or exaggerated repair processes. The involve- 
ment is not usually symmetrical and the clinical 
history is typical. 

The fact that leontiasis ossii and hyperostosis 
cranii were described more frequently about the 
time of Paget’s treatise may mean that these are 
only manifestations of the same disease. Their 
resemblance to a localized type of Paget’s is a 
close one. The fact that they occur so frequently 
about the nose and the accessory air-spaces of 
the skull is held to support the theory of infection. 

Although usually involving several bones at 
one time, in order of frequency, the tibia, femur. 
skull, and other parts, a few cases of the mono- 
osteitic type have been reported. As more cases 
are reported and the diagnosis made in the earlier 
stages, the mono-osteitic variety will probably 
be more frequent; cases involving only meta- 
carpal and metatarsal bones have been report- 
ed as well as those involving only the pelvis. 

One question has arisen in the writer’s mind 
since 





during the compilation of this data 
Pagetic bone changes are usually accompanied 
by marked arteriosclerotic changes in the ad- 
jacent vessels as well as cardiovascular changes, 
and since films have demonstrated that occasion- 
ally sclerotic vessels disappear under a regime of 
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diathermy, what would be the effect of diathermy 
on Paget’s disease? I find no record of such 
therapy and pass this suggestion on to you, for 
investigation, if a case of this type comes under 


your observation. 





SYPHILIS* 
Joun E. Hatt, M. D., 
West Palm beach 

Sir William Osler said, ‘“‘Know syphilis in all 
its relations and manifestations and all other 
things clinical will be added unto you.” 

This great physician meant to say in making 
such an assertion, that no man knows this dis- 
ease, whose very origin is shrouded in mystery. 
The origination of most diseases may be traced 
with a more or less degree of accuracy, but not 
so with syphilis, for God, man and beast have, in 
succession, been held responsible for the begin- 
ning of this dread scourge. 

It is contended by some that it antedates the 
time of Moses, and that God had reference to it 
when, in the twentieth chapter of Exodus, in one 
of the commandments said to have been given 
Moses, He declares, “For I, the Lord, thy God, 
am a jealous God, visiting the iniquities of the 
fathers upon the children, unto the third and 
fourth generation of them that hate Me.” 

Those who believe in its Biblical antiquity state 
that reference is again made to it in the Book of 
Psalms, Chapter 38, verses 3 to 7, inclusive. This 
reads: “There is no soundness in my flesh be- 
cause of thy indignation; neither is there any 
health in my bones because of my sin. For mine 
iniquities are gone over my head; as an heavy 
burden, they are too heavy for me. My wounds 
stink and are corrupt, because of my foolishness. 
I am pained and bowed down greatly; I go 
mourning all the day long; for my loins are filled 
with burning, and there is no soundness in my 
flesh.” 

To offset these contentions as to syphilis be- 
ing known in Biblical times, it is stated by re- 
nowned scientists and investigators that there is 
conclusive evidence offered by the only parts 
of the human body which, under favorable condi- 
tions, withstand the ravages of time and maintain 
their original form after death. These are the 
bones. Since it is known that syphilis attacks 
the bones, these dumb but necessarily infallible 


*Read before the Hillsboro County Medical Society, 
at Tampa, May 17th, 1927. 


witnesses were appealed to for proof of the 
existence of syphilis in the Old World, both in 
prehistoric and historic time up to 1492. Careful 
search was made amongst unnumbered thou- 
sands of human skeletons of historic, antique and 
medieval origin in India, Greece, Italy, Germany, 
France and England, and not one single bone 
showing undoubted syphilitic changes has been 
found. As far as Europe is concerned, we have 
every reason to believe that syphilis was entirely 
unknown until the discovery of America. 

Columbus sailed from Seville, Spain, on Au- 
gust 4th, 1492, landing on the Island of Haiti 
October 12th of the same year. Members of his 
crew contracted the disease, and on the return 
of the expedition to Spain, on March 15th, 1493, 
scattered it broadcast. Ruy de Isla, one of the 
most renowned surgeons of his day, practicing 
at Barcelona, Spain, stated that prior to the re- 
turn of Columbus, the disease was entirely un- 
known in Spain. 

Toward the end of the year 1493, Charles 
VIII, King of France, raised an army to invade 
Italy. This army was composed of hired soldiers 
Spain, Switzerland, Hungary, and many 
It was said that 


from 
other countries of Europe. 
there were above 14,000 Spanish prostitutes 
alone, not counting those of other nationalities, 
following King Charles’ army. 

Charles captured Naples on February 22nd, 
1495, and shortly after, his army was disbanded. 
These hired soldiers returning home, conveyed 
the infection of syphilis to all parts of Europe, 
they having contracted it in Italy from Spanish 
women, who had brought it from their own 
country. 

The disease is said to have reached Bristol, 
England, by way of Bordeaux, France, in 1497, 
but the early records of syphilis are singularly 
scanty, and it is not until 1503 that an entry 
appears in the Privy Purse Expenses of Eliza- 
beth of York, Queen of Henry VII, “Concern- 
ing twenty shillings paid to a surgeon who healed 
John Petriche, one of the sonnes of Mad Beale, 
of the French Pox.” The Scotch surgeons make 
no report of its appearance in Aberdeen, Edin- 
burgh and Glasgow until the latter part of 1497. 

In omitting all description of the disease it- 
self, and passing directly from the historical 
origin to the treatment, it is well to bear in mind 
that the spirochzta pallida, or micro-organism 
causing this disease, was not discovered by the 
German scientists, Schaudinn and Hoffman, until 
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1905. More real progress has been made to- 
ward establishing the treatment of syphilis on a 
scientific basis since their valuable discovery, 
than was made during all preceding centuries. 

Let us now take up in detail the steps which 
should be employed in the management of this 
disease in its initial stages. Asa rule, the patient 
comes to us within a few days after the appear- 
ance of the sore, or sores, for advice and treat- 
ment. What shall we do, use palliative or ex- 
pectant treatment, or institute radical anti- 
syphilitic treatment? How many of us are able 
to say from the appearance of the lesion that we 
are dealing with a syphilitic condition? Are.we 
justified in concluding from the clinical aspect of 
the sore alone that it is luetic, and in telling the 
patient it is syphilis? When we make such an 
assertion we are dooming the patient to long 
continued treatment, and to the mental horror 
such knowledge entails. This preys upon the 
minds of some patients who are morbidly in- 
clined to such an extent that they commit suicide. 
I have had two patients kill themselves after be- 
ing told they had this disease. 

If one is practicing in a city, and is not 
equipped to make a “dark-field” examination, he 
may send his patient to a laboratory for such ex- 
amination. If the sore be syphilitic, the spiro- 
cheta pallida will usually be found. Negative 
“dark-field” reports do not always signify that 
syphilis does not exist, for if the sore has been 
cauterized, or medication applied, the spiro- 
cheeta pallida will, in all probability, not be found. 
One should not rely upon a single negative re- 
port, but should instruct the patient to report to 
the laboratory for several consecutive daily ex- 
aminations. If these examinations are persist- 
eutly negative, one is then justified in treating 
the sore locally, in order to heal it up. The 
patient, however, should not be told that he does 
not have syphilis, but rather, should be instruct- 
ed to return within four to five weeks in order 
that his blood may be taken for a Wassermann 
test. It is relatively common to have the blood 
of such patients show strongly positive within a 
few weeks after these negative ‘‘dark-fieid” ex- 
aminations, so one should be guarded in com- 
mitting himself one way or another. It is better 
to adopt the late Mr. Wilson’s policy of ‘‘watch- 
ful waiting” in the making of a diagnosis at this 
time, or else one is apt to be placed in the posi- 


tion of some of our renowned judges, who, on 


occasion, are forced into reversing their deci- 
sions. 

There is nothing to be gained by taking the 
patient’s blood for a Wassermann test within the 
first two weeks after the appearance of the sore, 
as almost invariably the blood at this time is 
found to be negative. 

It is not thought that any physician is justified 
in giving antisyphilitic treatment until the diag- 
nosis is established or confirmed by laboratory 
methods. There are several reasons why treat- 
ment should be withheld until this is done. In 
the first place, we can not be sure we are deal- 
ing with syphilis, and anti-luetic treatment pre- 
vents a positive diagnosis being made from the 
blood later on. In the second place, the patient 
himself, after the disappearance of the sore and 
other objective symptoms, doubts that he really 
had it. The result is, he usually goes to another 
physician for verification of the diagnosis, and 
the second one consulted informs him, from the 
lack of clinical symptoms, or from a negative 
report on the blood taken at this time, that he 
does not, and probably did not have it. The 
consequence is that physician number one not 
only loses a patient, but also makes an enemy, as 
it is only natural for the patient to think that the 
physician told him he had syphilis in order to get 
a fee for treatment. Under such circumstances, 
unless he has laboratory reports to substantiate 
his diagnosis, he is placed in an embarrassing 
predicament. The most unfortunate thing about 
such an occurrence is, that if the patient really 
had syphilis, he will not receive an adequate 
amount of treatment, due to the disagreement in 
diagnosis. 

Conceding we are dealing with primary 
syphilis, how shall we treat it? The sore, or 
chancre, does not require local treatment, unless 
a mixed infection is present, as it rapidly dis- 
appears under anti-syphilitic treatment. Inten- 
sive treatment should be instituted as soon as the 
diagnosis is verified. Naturally, following inten- 
sive treatment, a strongly positive blood will 
shortly become negative, but these negative re- 
ports only signify that the patient is responding 
to treatment. We are in no wise deceived by 
such reports during the first year, or eighteen 
months, into believing that we have eradicated 
the infection and that the patient is cured. We 
know if treatment be discontinued for a sufficient 
length oi time, the vast majority will again give 
positive tests. How then are we to really know 
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when a patient is free from all infection, and 
how long should treatment be continued? No 
one can give a definite answer to these questions 
since each patient is a law unto himself. No two 
have the same resistance to any disease, nor re- 
act alike to any form of treatment. What may 
be adequate to effect a cure for one, may be 
entirely inadequate for another. I believe, how- 
ever, the more one sees of this disease, and 
studies its remote effects, the more he will be 
inclined to treat it over a long period of time. 
My personal opinion is, a patient should be kept 
under observation and intermittent treatment for 
fully three years. 

Before pronouncing a patient cured, I should 
want to know the blood was negative on ex- 
aminations, made at intervals six months apart, 
for at least two years, following treatment ex- 
tending over a period of three years. In addition, 
| should want to be assured the cerebro-spinal 
Huid was also negative, since it is not uncommon 
to find in patients with old luetic infections, the 
blood is negative and the spinal fluid strongly 
positive. 

The form and dosage of the salvarsan, as well 
as the mercury, is a matter of individual prefer- 
ence with the physician having charge of the 
case. Formerly, | was accustomed to give the 
insoluble salts of mercury, such as the grey oil, 
calomel in suspension, or the salicvlate by deep 
injection into the gluteal region. I have, how- 
ever, discontinued the intro-muscular injection 
on account of the pain associated with its intro- 
duction, and also because of the occurrence of 
nodosities following its use. Such nodes are 
produced by inflammatory exudation around the 
deposits of mercury, and while most of them 
undergo resolution within the course of a few 
weeks, there are some which do not, and these 
remain indefinitely, unless they undergo necrotic 
liquefaction, or abscess formation. For these 
reasons, I prefer to use the soluble salts of mer- 
cury, intravenously. When it is given this way, 
one knows that it is all taken up by the circulat- 
ing blood and that the patient receives the full 
therapeutic benefit from it, even though it be 
more quickly eliminated than by other modes of 
administration. It causes no pain and there is no 
reaction associated with its introduction. 

Inunctions are filthy, and at best, this form of 
administration is a poor one, since the skin is 
excretory in its function rather than having ab- 
sorbable power, and besides. one has no way of 


judging how much of the mercury is really 
taken up. 

Mercury by mouth is apt to cause gastric 
disturbances, as well as salivation, or ptyalism. 

Mixed treatment in the early stages of syphilis 
is not founded upon a sound therapeutic basis, 
since the iodides have no spirochetacidal effect, 
and at this time, there are no gummatous changes 
taking place, and no encapsulation of the micro- 
organisms, necessitating liberation, which alone 
could justify the giving of the iodides along with 
the mercury. 

There are two agents used in the treatment of 
syphilis which I desire to mention in passing. 
The first of these is bismuth. My experience 
with this drug as an anti-luetic agent is, to a cer- 
tain extent, limited, but I believe it to be a valu- 
able adjunct in the treatment of syphilis, and 
that it should be universally employed as a 
remedial measure. Its indication is apparent in 
that class of patients whose blood fails to respond 
serologically after persistent salvarsan and mer- 
cury medication. It is in the treatment of these 
so-called ““Wassermann-fast” cases that we may 
expect to see its most brilliant results. 

The second preparation is sulpharsphenamin. 
There seems to be an erroneous idea entertained 
by the profession as to the length of time this 
drug has been used as an anti-luetic agent. It 
would appear the current opinion is that this is 
comparatively a new remedy, but, of course, the 
truth is, both sulpharsphenamin and_neoars- 
phenamin were discovered by Ehrlich, and the 
patents for both were taken out by him in 1912. 
He, however, realized the inferiority of the 
therapeutic value of sulpharsphenamin and 
advised the discontinuance of its use, in favor of 
neoarsphenamin. That it has a certain value was 
recognized by the Germans, but its use was 
limited by them chiefly to intramuscular injec- 
tion in the treatment of children, whose small 
veins rendered intravenous medication difficult 
to administer, and to the very obese, whose 
veins were hard to locate. 

Sulpharsphenamin was first manufactured and 
put on the American market by a certain chemical 
firm at Philadelphia, but this pioneer firm has 
always admitted that it was markedly inferior to 
neoarsphenamin. This view is held by other 
chemical firms manufacturing this preparation, 
with the exception of a certain one, whose name 
need not be mentioned. This particular firm has 
widely advertised sulpharsphenamin, claiming its 
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therapeutic value is as great, or greater, than 
other arsphenamin preparations. Those who ad- 
vocate its use empnasize the fact it may be given 
either intramuscularly, or intravenously, and 
dwell upon its not causing induration and sore- 
ness, if given intravenously and infiltration takes 
place. It is conceded this is true, but this claim 
is one of doubtful virtue, since the only factor of 
interest in considering what arsenical prepara- 
tion should be used is, the relative value of the 
preparation, as shown by subsequent Wasser- 
mann tests on the blood following its use. 

I recently had occasion to write Dr. H. H. 
Hazen, professor of Dermatology, at George- 
town University School of Medicine, at Wash- 
ington, relative to his experience with this drug. 
His reply is as follows: “My own clinical ex- 
perience with sulpharsphenamin, covering over 
five hundred injections, proved the drug to be 
markedly toxic, having no more effect upon a 
pathological spinal fluid than has neo, and is not 
part'cularly well borne either subcutaneously or 
intramuscularly, except in doses not exceeding 
0.3 gram.” 

In an article entitled, “The Chemotherapy of 
Sulpharsphenamin,” appearing in the Journal of 
the American Medical Association, November 
29, 1924, by Raiziss, Severac and Moetsch, of 
Philadelphia, the following statement is made: 
“Taking the chemotherapeutic index as a criter- 
ion of therapeutic efficiency, sulpharsphenamin, 
based on trypanocidal tests, is considerably 
inferior to arsphenamin, and at most, one-half 
as efficient as neoarsphenamin.” Assuming this 
is true and that sulpharsphenamin is only one- 
half as efficient as neoarsphenamin, then, if 
Ehrlich’s statement made in 1909 is true, that 
inefficient doses of the arsenical preparations 
have a tendency to produce an acquired resistance 
of arsenic-fast trypanosomes, its use is contra- 
indicated. Reasoning from the results of 
Ehrlich’s experiments on the cultivation of 
arsphenamin-fast trypanosomes, it is not im- 
probable that arsphenamin-fast strains of the 
spirocheeta pallida may be produced by the same 
means. I am aware that many syphilologists 
contend there can be no such thing as arsenic- 
fast strains of spirocheta pallida, on account of 
the spirillicidal power of the drug. Akatsu and 
Noguchi, however, have produced an arsenic- 
fast strain of treponema pallidum, by exposing 
cultures of the organism to gradually increased 
concentrations of the drug. This acquired resist- 


ance Was not constant, being lost after several 
transfers through non-medicated media. 

The findings of Raiziss, Severac and Moetsch 
are in accordance with the work of Corbitt and 
Meyers, of New York. In a paper read before 
the Scientific Section of the American Phar- 
maceutical Association at Asheville, North Caro- 
lina, in September, 1923, they showed by a table 
of experiments conducted by themselves, that 
sulpharsphenamin was two and one-half times 
less efficient than neoarsphenamin. 

If these statements are correct concerning the 
trypanocidal properties of these respective arsen- 
ical preparations, and if we also accept the 
consensus of opinion of scientific investigators, 
that the trypanocidal test is an accurate indica- 
tion of the curative power of the arsphenamin 
group in the treatment of syphilis, then we must 
admit sulpharsphenamin is an inferior drug, and 
should be replaced by those preparations having 
greater efficiency, in order to avoid the pos- 
sibility of drug-resistance. 

As to the treatment of syphilis of the central 
syphilis, 


nervous cerebro-spinal 


paresis may be quickly disposed of. Until 1917, 


system, or 


it was considered an incurable disease and no 
known treatment had the slightest effect upon its 
course. With, or without treatment, there were 
periods when to all appearances the patient's 
condition was seemingly iniproved, but without 
exception, all progressed to a fatal termination. 
In the year mentioned, Professor yon Jauregg, of 
Vienna, acting upon the assumption that severe 
infection exerts a beneficial influence on paresis, 
inocculated his patients with malaria. It is 
stated this method of treating the disease has 
resulted in restoring a certain number ¢é paretics 
to an earning capacity. 

Tabes dorsalis, or locomotor ataxia may yield 
to intraspinal treatment. This is known as the 
Swift-Ellis method of treatment, and consists of 
the injection of salvarsanized serum of the blood 
directly into the spinal canal. Severe reactions 
sometimes follow this form of treatment, but | 
have never vet seen a death result from its use. 

In closing, I desire to state that syphilis should 
not be treated in a routine manner, and no rule 
governing dosage, intervals between injections, 
periods of rest, or length of treatment should be 
strictly adhered to. One should be influenced 
by the individual clinical and serological findings 
of each case, and should outline his treatment 

(Continued on page 154) 
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RECENT MEDICAL LEGISLATION. 

The Legislature of 1927 has been the subject 
of much criticism for some of the laws which it 
passed, but the medical profession has every 
reason to be gratified for the very constructive 
medical legislation produced by this session ; in 
fact, all of the bills which were endorsed by the, 
Medical Conference consisting of the officers of 
the Florida Medical Association, the members of 
the State Board of Health and the members of 
the State Board of Medical Examiners, were 
passed without opposition. This will do more 
toward curbing medical quackery and elminat- 
ing fraudulent practice in this state than any- 
thing that has happened for a long time. 

The State laws are so improved that now the 
Board of Medical Examiners can handle in our 
State courts such fraudulent practitioners as 


have recently been in the public eye and stood 
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trial in the Federal courts at Tampa. Up to this 
time we have had no adequate State laws to 
cover their particular offenses. 

The medical registration law requires annual 
registration with the State Board of Health of 
all practitioners of every healing art, and in 
making this registration each individual gives 
such information about himself as will assist 
the authorities in keeping track of his qualifica- 
tions and of the type of work that he is doing. 
At present there is no authentic list in this State 
of the practicing physicians, or practitioners of 
other cults. 

There are many irregular schools of practice, 
the majority of whose followers have a certain 
degree of honesty and who would like to see 
the elimination of those in their cult who have 
not qualified themselves to practice. 

Senate Bill No. 77, which was a series of 
amendments to the Medical Practice Act of 1921 
and which passed without opposition, abolished 
in this State the reciprocity of license with other 
states. While this has not been in practice by 
the Board, it has been permitted by the law, and 
on many occasions has brought about trouble in 
the Board of Medical Examiners. 

The Board of Medical Examiners, under the 
law, will have authority for revoking a medical 
license on the following grounds: 

(a) That the physician is guilty of fraud in 
the practice of medicine, or fraud or deceit in 
his admission to the practice of medicine. 

(b) That a physician has been convicted in a 
court of competent jurisdiction of a felony. The 
conviction of a felony shall be the conviction of 
any offense which if committed within the 
State of Florida, would constitute a felony under 
the laws thereof. 

(c) That a physician is engaged in the prac- 
tice of medicine under a false or assumed name, 
or the impersonation of another practitioner of 
a like or different name. 

(d) That a physician is addicted to the habit- 
ual use of intoxicating liquors, narcotics or 
stimulants to such an extent as to incapacitate 
him for the performance of his professional 
duties. 

(e) That a physician is guilty of untrue, 
fraudulent, misleading or deceptive advertising ; 
or advertising that he can cure or treat diseases 
by any secret method, procedure, treatment or 
medicine, or that he can cure a manifestly in- 


curable disease. 


(f) The obtaining of a fee on representation 
that a manifestly incurable disease can he per- 
manently cured. 

(g) Causing the publication or circulation of 
an advertisement of any medicine by means 
whereby the monthly periods of women can _ be 
regulated, or the menses, if suppressed can be 
established. 

(h) Causing the publication or circulation of 
a fraudulent advertisement relative to an) 


disease of the sexual organs. 


(i) The procuring of aiding or abetting 


procuring a criminal abortion. 


The causes for prosecution and conviction ©| 
a physician are well defined in the law and are 
given as follows: 
ANY PERSON WHO SIILALI 

(a) Sell, or fraudulently obtain or furnish 
any medical diploma, license record or registra 
tions, or aid or abet in the same, or 

(b) Practice medicine under cover of any 
diploma, license, record or registration illegally) 
or fraudulently obtained or secured, or issued 
unlawfully or on fraudulent representation ; or 

(c) Advertise to practice medicine under a 
name other than his own or under an assumed 


name; or 


(d) Falsely impersonate another practitioner 


of a like or different name, and 

Any person who not being then lawfully 
licensed and authorized to practice medicine in 
this State, shall 

(a) Practice or advertise to practice medicine, 

(b) Use in connection with his name any des- 
ignation tending to imply or designate him as 
a practitioner of medicine ; and 

(c) Use the title “Doctor,” or any abbrevia- 
tion thereof in connection with his name, or 
with any trade name in the conduct of any 
occupation or profession, involving or pertain- 
ing to the Public Health, or the diagnosis or 
treatment of any human disease, pain, injury. 
deformity or physical condition unless duly 
licensed by a board created under the laws of 
the State of Florida; and 

(d) Any person who during the time his 
license to practice medicine shall be suspende:| 
or revoked, shall practice medicine, 

Shall upon conviction be fined not more than 
one thousand ($1,000.00) dollars, or by im- 
prisonment for not more than five (5) years, or 
by both such fine and imprisonment, in the dis- 


cretion of the court. 
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The Florida Medical Association accomplished 
in the passage of these laws something that we 
have struggled for, for years, and this marks 
a great step in the advancement of medicine and 
culture in this state. It also denotes the fact that 
the Florida Medical Association is known to 
sponsor laws which are not selfish in purpose, but 
are designed for the good of society as a whole. 

We should continue to struggle for further 
unprovements, and the next thing to look for- 
ward to and to ask of the lawmakers is a require- 
ment of knowledge of the basic sciences before 
one can apply to any of the authorized Boards 
for license to practice any healing art. 

H. Mason Siri. 
NEWS ITEMS 

Dr. John W. Simmons, Miami, president of 
the Florida Medical Association, was a recent 
visitor to Jacksonville while en-route with Mrs. 
Simmons to New York where they expect to 


spend their vacation. 


Dr. Wm. J. Calvin, of Eustis, drove to Jack- 
sonville to attend the Kiwanis meeting August 
17th. 


Dr. John W. Carter, of Pensacola, recently 
received a certificate of the American Board of 


(tolaryngology. 


Dr. A. J. Bertram, of Hollywood, spent three 
months of the past summer attending the sum- 
mer courses of the American Medical Associa- 
tion at Vienna, Austria. 


Dr. Samuel Aronovitz, of Miami, has recently 
returned from a several weeks’ stay in New 
York where he attended clinics. 

The Jackson County Medical Society met at 
the Chipola Hotel, Marianna, August 9th. After 
a delightful dinner had been served, a paper was 
read by Dr. C. H. Harrison, of Cottondale, on 
“Tyvphus Fever.” 

ok 

Dr. S. C. Wood was recently appointed city 
health officer of Leesburg. 

Dr. M. M. Harrison, of Palmetto, recently 
underwent an operation for appendicitis and is 


now convalescing. 


Dr. and Mrs. M. A. Lischkoff, of Pensacoia, 
expect to spend a month in Chicago and Detroit. 


Dr. R. F. McLeod, recently of Orlando, ex- 
pects to open offices at Greenwood during this 
month. 

Dr. J. Q. Folmar, of Chattahoochee, has re- 
cently been appointed by Governor John W. 
Martin as superintendent of the State Hospital 


for Insane. 


Dr. E. H. Teeter, of Jacksonville, was recently 
elected post vice-commander of the Edward C. 


DeSaussure post of the American Legion. 


The city commissioners of Stuart recently 
called a bond election for September 16th on the 
proposed issue of $30,000 bonds for the construc- 


tion of a city hospital. 


Dr. and Mrs. Edward Conradi, Tallahassee, 
have recently announced the engagement of 
their daughter, Miss Elizabeth, to Dr. J. Luns- 
ford Boone, of Jacksonville. 

Dr. and Mrs. Herman Harris are now in New 
York. They expect to sail shortly for France to 
attend the American Legion Convention. 


Dr. C. D. Wilder, of Daytona Beach, has 
moved to Orlando, where he has taken offices in 


the Rose Building. 


Dr. Hiram Byrd, formerly of Bradenton, an- 
nounces the opening of his office in Suite 310, 
Citrus Exchange Building, Tampa. Practice 


limited to eve, ear, nose and throat. 


Dr. Davis Forster of New Smyrna is doing 
special work in obstetrics in Detroit, Buffalo and 
Chicago. 

The Pasco-Hernando-Citrus County Medical 
Society held its August meeting at the home of 
Dr. H. R. Creekmore in Brooksville. Following 
the scientific and business meeting, dinner was 
served. Those who attended were: Dr. \. H. 
Guinn, Jacksonville, guest; Drs. T. F. Jackson 
and J. T. Bradshaw, Dade City; George Dame 
and J. F. Miller, Inverness; W. H. Cox, W. S. 


Hancock and G. R. Creekmore, Brooksville. 








Dr. G. C. Tillman, of Gainesville, accom- 
panied by Mrs. Tillman and daughter, sailed July 
30th for New York for a month’s tour of the 
New England states. Dr. Tillman will a!so visit 
the clinics in New York and Boston during his 
absence. They expect to return in September. 


Dr. O. C. Brown, of Ft. Lauderdale, is doing 
post graduate work in the eve department of the 
Chicago Post Graduate School. 


Dr. T. H. Bates, of Lake City, spent two weeks 
in August at Fort Oglethorpe, Georgia, on 
active duty with the 307th Medical Regiment of 
the U. S. Army. Dr. Bates is a captain in the 
Reserve Corps and is assigned to the medical 
detachment of the 328th infantry, Florida's re- 


serve regiment. 


Dr. Elbert McLaury, of Hollywood, is doing 
post graduate work in pediatrics at the Cincin- 
nati General Hospital, Cincinnati. 


Dr. and Mrs. E. R. Marshburn, of Raiford, 
expect to make their residence in Marianna after 


this month. 


: 2K 2K 
Dr. Samuel D. W. Light, of Miami, spent the 
month of August at his summer home in Hen- 


dersonville, N.C. 
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Dr. and Mrs. R. E. Respess, of Ft. Lauder- 

dale, are spending their vacation in Indiana. 
kK * x 

The Adams Hospital has recently been in- 
corporated under the name of the Panama City 
Hospital, Inc. This is a non-profit institution, 
there being eleven beds. It is under the super- 
vision of the Bay County Medical Society. 


Dr. H. A. Barge, of Miami, has returned from 
an extensive trip through the west, where he 
attended clinics at Rochester, Denver and St. 
Louis. a a 


A staff organization for the DeLand Mem- 
orial Hospital has recently been perfected. All 
practicing physicians in Deland, who are mem- 


bers of the Volusia County Medical Society, are 


included in the staff. Dr. A. S. Munson is chair- 
man of the staff and Dr. L. W. Glatzau, secretary 


and treasurer. 


Dr. James H. Dyer and family have returned 
to Lake City from a vacation spent at their old 
home in Wartrace, Tenn., and with relatives in 
northern Mississippi. 

x ok 

Dr. F. A. Vogt, of Miami, recently spent sev- 
eral weeks in Atlanta. 

(News Items continued on page 144) 





also been instituted. 








The Tulane University of Louisions - ‘GRADUATE SCHOOL OF MEDICINE 


Approved by the Council on Medical Education of the A. M.A. 


Postgraduate instruction offered in all branches of medicine. 
A bulletin furnishing detailed information may be obtained upon application to the 


Dean, 1551 Canal Street, New Orleans, La. 


Courses leading to a higher degree have 











IMPORTANT NOTICE 


The Brown Lermond Surgical Company, Miami, has sold its entire stock and fix- 
tures to the undersigned who have completely remodeled the store and greatly in- 


creased the stock. 
Your patronage will be appreciated. 


SURGICAL SUPPLY COMPANY 


“Florida’s Largest Surgical House” 


JACKSONVILLE STORE: 
34 Wes’ D-val Street, 
Harry L. Parramore, 

President and Gen. Mer. Manager. 


MIAMI STORE: 
1152 N. E. Second Avenue, 
Chas. A. Baumann, 


TAMPA STORE: 
1544 Franklin Street, 
T. Emmett Anderson, 
Manager. 
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Proton GING the duration of breast feeding in 
infancy is ‘‘a consummation devoutly to be wished.”’ 
Many minor nutritional disturbances in breast-fed 
infants are often too willingly accepted by the mother 
as an excuse for the frequently heard remark, ‘“‘My 
milk doesn’t seem to agree with the baby.” 


Upon the appearance of loose, greenish stools in the breast 
fed, Mead’s Casec will usually be found helpful in correcting 
the condition. In such cases it has been found by physicians 
that an ounce of the proper mixture of Casec and water, 
given before each breast feeding, will usually correct this 
disturbance in a short time. 


Samples and Literature Sent on Request 





THE MEAD POLICY 


Mead's infant diet materials are advertised only to physicians. 

No feeding directions accompany trade packages. Information in re- 

gard to feeding is supplied to the mother by written instructions 

from her doctor, who changes the feedings from time to time to meet 

the nutritional requirements of the growing infant. Literature 
furnished only to physicians. 


PRO RG EMO RG AO RORAR ER MOMOmey 























MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 
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The American College of Surgeons will hold 
the seventeenth Clinical Congress in Detroit, 
October 3-7 
Cadillac and Statler hotels, and the meetings will 
be held at the Statler Hotel and Orchestra Hall. 
The Hospital Standardization Conference will 


Headquarters will be at the Book- 


extend from Monday morning to Thursday 
afternoon and will include a discussion of hos- 
pital and nursing problems and hospital demon- 
strations. Monday evening’s program will in- 
clude an address of welcome by the local chair- 
man, the address of the retiring president, the 
inaugural address of the new president, and the 
John B. Murphy oration. Clinics in’ general 
surgery will be held in the Detroit hospitals each 
morning from Tuesday to Friday, and in eye, 
ear, nose and throat work the same afternoons. 
Clinics will also be held at University Hospital, 
Ann Arbor, Tuesday to Thursday. On Tuesday 
and Wednesday mornings and afternoons, and 
on Thursday morning, clinical demonstrations 
will be held at the Statler Hotel (mornings) and 
Orchestra Hall (afternoons). On Thursday 
afternoon the annual meeting of the governors 
and fellows will be followed by a_ cancer 
symposium. On Friday afternoon there will be 
a symposium on traumatic surgery, to be 
participated in by leaders in industry, labor, 
indemnity organizations, and the medical profes- 
sion. On Tuesday evening the program will take 
the form of a celebration of the Lister Centen- 
nial. On Thursday evening there will be a large 
Community Health Meeting in the Masonic 
Temple, and on Friday evening the Annual Con- 
vocation of the College. Other outstanding fea- 
tures will be the exhibits. In addition to the 
commercial exhibits there will be a replica of the 
Lister exhibit at the Welcome Museum of Na- 
tural History, London, including Lister's operat- 
ing rooms and hospital wards. The Department 
of Hospital Activities, of Literary Research, and 
of Clinical Research of the College will also 
present exhibits. Among the foreign guests will 
be Sir John Bland Sutton, England; J. M. 
Munro Kerr, Scotland; Gordon Craig, Aus- 
tralia; Gustaf E. Essen-Moller, Sweden; S. A. 
Gammeltoft, Denmark. The retiring president 
is W. W. Chipman, Montreal, and the president 
to be inaugurated, George David Stewart, New 
York. The Lister oration will be delivered by 
W. W. Keen, Philadelphia. The chairman of 
the Detroit Committee on Arrangements is 
_Alexander W. Blain. 
(.\ews /tems continued on page 146) 








‘The practice 
of retraction 
advances 


Edgar Tillyer has found the finest possible 
alternative for the impossible idea of attaching 
an artificial movable lens to the eyeball. He has 
completely eradicated all the inaccurate and 
disturbing physiological effects of ordinary eve- 
glass lenses, both for double and single vision. 


’ 


The old idea of “allowances” in writing eye- 
glass prescriptions is obsolete. A new day for 
eyeglass wearers has dawned, when the “unseen 
blur” of an ordinary lens is gone, ruled out by 
volume after volume of complex mathematical 
computations upon which the new, practically 
custom-made, Tillyer lens, is ground. Each 
power in Tillyer lenses requires its own particu- 
lar base; its own special tools—it can not be 
made by mass production methods. 


Tillyer lenses will fill im glass the most 
accurate prescription you can put on paper— 
with the same high degree of accuracy. Specify 
TILLYER LENSES on every eyeglass lens 


prescription. 
/ 
New. 


TILLYER 
LENSES 


American Optical Company 


Sales Branches and Rx Shops at 


Jacksonville, Miami, Orlando, Pensacola and 
Tampa, Florida. 


Clip today—and mail 





American Optical Company 
Southbridge, Massachusetts, U.S. A. 


Please send me information about Tillver Lenses. 


Name 


Address 


—= | 
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When Supplemental 
Bottle Feeding Is Required 


Doctors, nurses, hospitals have found in Babygain the ideal food for 
infant feeding. 
A complete modified milk powder, practically identical with mother’s 


milk in chemical and characteristic formula. requiring only the addition 
of the proper amount of water to provide pure. modified milk. fresh for 


every feeding. 

Babygain is made from pure, fresh milk produced under strict sani- 
tary conditions, powdered and modified in our modern laboratories a few 
hours after milking. 


‘MILTER LABORATORIES, Inc. 
3043 Chestnut Street Philadelphia 











Please send me free sample can of Babygain and 
descriptive literature 


Name 


Address 
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Dr. and Mrs. T. G. Croft, of Jacksonville, re- 
cently returned from a several weeks’ trip in 
the North Carolina mountains. 

Dr. S. R. Norris, of Jacksonville, has recently 
returned from several weeks’ vacation spent in 
the North Carolina mountains. 

* oo x 

Dr. Leigh F. Robinson, of Ft. Lauderdale, 
addressed the Florida East Coast Dental Society 
on “The Relation of Dental Infection to Systemic 
Diseases” at their regular meeting held in Ft. 
Lauderdale, July 28th. 

5 ok 2K 

Dr. A. S. Hawkins, of Clermont, will spend 
several months in Muskogee, Oklahoma, where 
it has been necessary to bring Mrs. Hawkins for 
her health. 





RESOLUTION ADOPTED BY BROW- 
ARD COUNTY MEDICAL SOCIETY 

Wue_reas, on July 9, 1927, the Broward 
County Medical Society lost one of its dearest 
members in the death of Dr. J. O. Stranahan, 
and 

Wuereas, Dr. Stranahan was a loyal member 
of his profession, conscientious in his service to 
his patients and charitable to the poor, and 

WHEREAS, his presence will be greatly missed 
by his professional associates and fellow mem- 
bers of this society, be it 

Resolved, That the members of the Broward 
County Medical Society express their grief in 
the loss of Dr. Stranahan and sympathy for his 
family. That a copy of these resolutions be 
attached to the minutes of this society, one sent 
to the bereaved family and one to the Journal 
of the Florida Medical Association. 

July 12th, 1927. 





The newspaper report regarding the appoint- 
ment of Dr. F. P. Herman, of West Palm Beach, 
as a member of the State Board of Medical Ex- 
aminers was erroneous. The statement was cor- 
rected later in the newspaper. As yet, no definite 
appointment has been made. 

Dr. and Mrs. C. M. Sandusky, of Jackson- 
ville, are spending several weeks in Canada. 


ok 


Dr. J. D. Love, of Jacksonville, who is a mem- 
ber of the faculty of the Southern Pediatric 
(News Items continued on page 148) 











As a General Antiseptic 
IN PLACE OF 


TINCTURE OF IODINE 


Try 
MERCUROCHROME—220 SOLUBLE 


(Dibrom-Oxymercuri-Fluorescein) 
2% SOLUTION 


It stains, it penetrates 
and it furnishes a de- 
posit of the germicidal 
agent in the desired 
field. 


It does not burn, irri- 
tate or injure tissue in 
any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 




















Brook Haven Manor 


(Dr. Owensby’s Sanatorium) 


Convalescent, Tired, or Rundown Peo- 
ple and those Medical Cases which pre- 
sent prominent Nervous Elements find 
BROOK HAVEN MANOR a HAVEN 
OF HEALTH. 

BROOK HAVEN MANOR stands for 
all that is best in the Care and Treat- 
ment of these patients and the correc- 
tion of Maladjustments, Faulty Habits 
of Thinking, Personality and Behavior- 
istic Disorders. The atmosphere of a 
large country home is studiously main- 
tained. 

BROOK HAVEN MANOR is an ideal 
place to get well. 


Address 


BROOK HAVEN MANOR 
Peachtree Road, or 1210 Medical Arts 
Building, Atlanta, Ga. 


Objectionable Patients are neither 
solicited nor received. 
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Se of the irrefutable results in 
laboratory work—regardless of the thou- 
sands of experiences of physicians everywhere 
—we realize that you cannot accept a new treat- 
ment until you yourself have proved its value. 
May we, therefore, ask permission to send you 
the full reports of what has been accomplished 
by adding Knox Sparkling Gelatine-to-milk in 
the baby’s formula? Not only does its protec- 
tive colloidal action modify the curds which 
often cause digestion disturbances, but it also 
increases the available nourishment of the milk 
and helps the child quickly to attain and main- 
tain normal weight. 


The method is as follows: 


Soak, for about ten minutes, one level table- 
spoonful of Knox Sparkling Gelatine in one-half 
cup of milk taken from the baby’s formula; 
cover while soaking; then place the cup in boil- 
ing water, stirring until gelatine is fully dis- 
solved; add this dissolved gelatine to the quart 
of cold milk or regular formula. 

May we send you reports and scientific data? 


KNOX GELATINE LABORATORIES 
419 Knox Ave., Johnstown, N. Y. 


\* it on the most 


unresponsive baby 


in your practice.... | 
then try it on the E 
healthiest baby.... © 

















KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health”’ 
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DIRECTIONS INSIDE 


AAT 








From raw material to 
finished product Knox 
Sparkling Gelatine is 
constantly under chemi- 
cal and bacteriological 
control, and is never 
touched by hand while 
in process of manufac- 
ture. 
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Seminar, has recently returned from Saluda, 
North Carolina, where the Seminar has been 
in session. He reports the most successful term 
since the Seminar has been in existence, an 
attendance of ninety-seven physicians being re- 
corded. Of that number, there were seventeen 
physicians from Florida in attendance. The 
student body is enthusiastic over the course they 
are receiving and judging from the growth of 
the Seminar, it is destined to be a prominent 
institution in the south. Members of the Florida 
Medical Association who attended the Seminar 
were: Drs. W. E. Sherman, Winter Haven; L. 
H. Paul, Bonifay; R. D. Sistrunk, Dade City ; 
Walter C. Page, Cocoa; J. L. Chalker, Ocala; 
N. L. Gachet, Century; I. F. Bean, Melbourne ; 
C. H. Nirkpatrick, Arcadia; J. S. Coker, Lime- 
stone; Joseph F. Ruff, Clearwater; Robert C. 
Black, Plant City; J. B. Brinson, Jr., Monticello ; 
G. C. Overstreet, Lakeland; J. P. Tomlinson, 
Lake Wales, and C. L. Kennon, Miami. 

Dr. Henry Hanson, Director of The Florida 
State Board of Health Laboratories from 1909 
to 1917, has recently returned to his home in 
Sioux City, Iowa, from two years of service with 
the International Health Board in Nigeria, West 
Africa, where he has been engaged in scientific 
research work studying yellow fever in coopera- 
tion with the British Government. Enroute to 
the United States he passed through France, 
Germany, Norway and Sweden. Upon leaving 
Florida in 1917, Dr. Hanson was enrolled in the 
United States Army and ordered to the Canal 
Zone, where he served as Chief Sanitary officer. 
At the close of the war he was made health officer 
(Dirreccion de Salubridad) of Peru, where he 
dealt with plague, smallpox, typhoid and yellow 
fever and suffered from an attack of the last him- 
self. In 1924 he did similar work in Salvador, 
Central America, and later he went to Venezuela 
to make a health survey. After returning from 
Central America and before accepting his posi- 
tion with the International Health Board, Dr. 
Hanson conducted a private laboratory in Jack- 
sonville. Since the death of Mrs. Hanson in 
1923, the children have been at the family home 
in Sioux City. 


*k * * 


Dr. and Mrs. R. B. Harkness, who have been 
motoring for two or three weeks in the Carolinas 
and Georgia, have just returned to Lake City. 

(News Items conitnued on page 150) 
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COhe New 


Dextrin 


Medical Association. 


readily assimilable. 


Horlick’s 


-NMaltose and 


Milk Modifier 


has been accepted by the 
Council on Pharmacy and 
Chemistry of the American 


Contains proteins, carbohydrates 
and mineral salts of value in the 
infant’s diet, and modifies the 
casein of the milk, rendering it 


For use as a milk modifier, only 
on prescription by physicians. 
Samples prepaid on request to 


Horlick - - Racine 
S 7 -_ ~~ _ 
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Price Complete $27. 20 














Only $27.50 for this portable carbon-are ultra- 
violet lamp! Spectograms indicate an ultra- 
violet radiation down to 2200 angstrom units. 
Carbons are 6 in. long and 6 mm. in diameter 
and consume 8 amperes of current at 45 volts. 
For use on any 110 volt a.c. or d.c. For local, 
short range treatments lamp will meet your 
requirements in every way. Try it for 30 days! 


JUST SEND IN THIS COUPON = 


FRANK S. BETZ CO. 
Hammond, Indiana 


Send me on 30 days free trial the 


new 98J2297 Handark. If lamp proves satisfac- 
tory I agree to pay for it in 5 monthly payments. 





NEW YORK 
348-52 W. 34th St. 
CHICAGO 
634 So. Wabash Ave. 





Dr. 





Address 
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ANTIVENIN 


(NEARCTIC CROTALIDAE) 






North American 
Anti-Snake-Bite Serum 





NOTHER “MULFORD FIRST”, and by no means the least 
important of the achievements of the Mulford Labora- 
tories, was recorded when the U. S. Government issued to 
the H. K. Mulford Company the first license ever granted in 
this country for the manufacture and interstate sale of 
ANTIVENIN (Nearctic Crotalidae). 


This product is a concentrated anti-snake-bite serum, devel- 
oped by Dr. Afranio do Amaral, of Brazil, Director of the 
Antivenin Institute of America. It is polyvalent against the 
venoms of the rattlesnakes, copperhead and moccasin—snakes 
of the family Crotalidae in North America. 


Supplied in 10 cc syringes, with sterile, glass-incased needle, 
ready for immediate use. Carries a five-year date of expira- 
tion and is not returnable or exchangeable. 


DosE.—10 cc administered subcutaneously, as soon as possible 
after infliction of the bite, but necessarily within 12 to 24 hours. 





Literature on Request 


H. K. MULFORD COMPANY 


PHILADELPHIA, U. S. A. 77396 
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Dr. Clayton Washburn and family have just 
returned from a three weeks’ vacation trip to 
Susquehanna, Pennsylvania, New York City and 
other points of interest. Their daughter Janet 
will return to Tallahassee to attend the Florida 
State College for Women. Ruth, the younger 
daughter, who graduated from the Jacksonville 
high school last year, did not return to Jackson- 
ville as she will attend Oberlin college this fall. 

Dr. N. L. Spengler, of Tampa, left for a tour 
with the Appalachian Highway Association on 
September Ist. The tour is arranged so as to 
go over the Appalachian Scenic Highway from 
Atlanta, Georgia, to Montreal, Canada, and Dr. 
Spengler is representing the city of Tampa, join- 
ing the motorcade in Atlanta on September 4th. 
After reaching Montreal, Dr. Spengler is go- 
ing to take a course of study in the University of 
Montreal and will return to Tampa about the 


middle of October. 


Dr. F. Kk. Herpel, of West Palm Beach, ex- 
pects to attend the meeting of the American 
Roentgen Ray Society at Montreal, September 
20th to 23rd. Later he expects to visit prom- 
inent X-ray laboratories in New York, Philadel- 
phia, Baltimore and \Washington, returning to 
West Palm Beach about November Ist. 


Governor John \V. Martin recently announced 
the appointment of Dr. N. A. Baltzell, of Mari- 
anna, as a member of the State Board of Medical 


Examiners to succeed himself. 


At a meeting of the Palm Beach County Medi- 
cal Society, on August 8th, Dr. W. A. Oughter- 
son read a paper on “Cardiac Decompensation.” 


Dr. W. C. Williams, Jr., of Delray, has re- 
cently returned from Rochester, Minn., where he 
spent three weeks in the Mayo clinic. 

* KK * 

Work is progressing rapidly on the new Saint 
Vincent’s Hospital in Jacksonville. Ideally 
located in Riverside, facing the beautiful St. 
Johns river, this two hundred bed hospital, when 
completed, will be one of the largest and best 
equipped in the state. It is planned to be 
completed in February, 1928. 

* * 

Dr. J. H. Pierpont, of Pensacola, recently re- 

turned from a vacation at Asheville, North Caro- 


lina. 








Trade- Trade 


mark mark 
Regis- Regis- | 
tered tered } 


Binder and Abdominal Supporter 


(Patented) 
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For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
| Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder. 


| Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


| 
For Men, Women and Children 
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(An Antiseptic Liquid ) 
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“Physician's samples 
sent without cost 
or obligation. 














Send free NONSPI 
samples to: 


THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURL  _ 
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Large Hospitals are using the new laxative 

















Why hospitals use 
ISACEN 


The unique properties of this new substance 
peculiarly commend it to hospital use. 


ISACEN is: 


1.—Non-absorbable: cannot injure kidneys or 
liver, even in cases where impairment of 
these organs actually exists; it is eliminated 
entirely through the intestines; not a trace 
of it can be found in the urine; stimulates 
peristalsis even though it is not absorbed. 











2.—Non-toxic: even in dosage far beyond the 
therapeutic requirements; cannot cause rash. 
1 Isacen is, therefore, safe, which is shown by the fact 


that it can be given during pregnancy and lactation 
without any harmful effect upon mother or child. 


3.--Inactive in the stomach: passes through 
the stomach unchanged; becomes active only 
upon reaching the intestine where alkaline 
juices split it up chemically. 





4.—Effective in small dosage: just '/1; gr. (1 
tablet) produces a smooth laxative effect in 
average cases; no contra-indications. 





5.—Easy to administer: the tablets are excep- 
tionally small, odorless and tasteless. 











a” 





~The “Roche” laxative is different from every other— 


T is only a year since diacetyl-dioxyphenyl-isatin (Isacen) was admitted into 
I “New and Non-Official Remedies” and subsequently announced to the pro- 
fession. Now this new substance is the routine laxative in several of the largest 
hospitals in the country, as well as in a large number of smaller ones. The hospital 
demand for Isacen has led us to put it up in special bulk quantities (1000 tablets) only 
available to hospitals. Even small institutions are ordering it now in 1000 tablet lots. 


* 


Do not the same reasons which 
makelsacen so suited to hospital 
adoption commend it to pre- 
scription usein general practice? 
Whenever a remedy for bowel 
regulation is indicated, consider 
the advantages of ISACEN. 
Remember, your patient, if 
you do prescribe it, is guarded 
against kidney, liver and 
stomach irritations. 


y 
ISACEN was evolved 


in “Roche” Research Laboratories. 
It is a totally new substance. Isacen 
is not advertised to the laity or sold to 
manufacturers of patent medicines. 

4 

4 
*Marketed in onesizeonly—blackandgold ~ 
vials containing 40 tablets (each 1/13 gr.) ” 
4 


"ad 
4 


Send for a vial of Isacen Y 


and an abstract of the | The 
original articleonit 7 Hoffmann- 
from the Journal 7 La Roche 


A.M.A. of June 7” Chemical Works 
5 1926. 7” 19 Cliff St., New York 


7 
7 Please send me a compli- 
/’_‘™Mentary supply of Isacen 
/’ tablets and literature. 
7’ (also quote price to hospitals) 


/ 
/ M. D. 








Street S 
State 
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WAN TED-—Situation by Technician (young 
lady), experienced in routine laboratory, basal 
metabolism, physiotherapy and Quartz light. 
Knowledge of bookkeeping and typewriting. 
Best of references; available now. Address E. 
L,., this Journal. 


ADVERTISERS’ NOTES 








TO PREVENT RABIES 
It is no longer necessary to send patients to 
inoculations. 
D:. & Co., is 


superior in potency to the Pasteur method and 


Pasteur institutes for antirabic 


Rabies Vaccine (Cumming) P. 


may be administered by the physician in the office 
or at the home with no more technic or difficulty 
than an ordinary hypodermic injection. There 
is no gradation of dose; all doses are alike. 

We understand that Rabies Vaccine (Cum- 
ming) P. D. & Co., is made by the method 
devised by Dr. James G. Cumming. A one-per- 
cent suspension of rabic brain tissue (from 
rabbits dying of rabies inoculated by an injec- 
tion of fixed virus) is dialyzed against running, 
distilled water until the infectivity of the virus is 
destroyed. 

The safety of the finished product is assured 
by injecting this material beneath the dura of 
rabbits, and subcutaneously in guinea pigs and 
mice. Sterility tests are also utilized to insure 
freedom from bacteria. The vaccine is stand- 
ardized by weight so that 2 cubic centimeters of 
suspension, the contents of one of the syringe 
containers, contains sufficient material for one 
injection for an adult. The safety and efficiency 
of Rabies Vaccine (Cumming) P. D. & Co., has 
been amply demonstrated by its employment in a 
large series of cases. 

Parke, Davis & Company offer a 24-page 
illustrated booklet, “Rabies (Cum- 
ming),” to any physician on request. 


Vaccine 





Horlick’s Milk Modifier, a new product made 
by the Horlick’s Malted Milk 


Racine, Wisconsin, is now being introduced to 


Corporation, 


the medical profession. This maltose and dextrin 


derived exclusively from 


first 


product, which is 


malted grains, was announced at the 
annual meeting of the American Medical As- 


sociation in Washington, D. C., in June, and 


(Continued on page 154) 

















Brawner’s Sanitarium 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of crug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 


DR. JAS. N. BRAWNER, Medical Director. 
DR. ALBERT F. BRAWNER, Resident Physician. 










































Open All the Year wn Pluto Spring 


Flowing All the Time 
French Lick, Indiana 
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SIX HUNDRED AND FIFTY ROOMS 

(ALL OUTSIDE) IN OUR HOTEL | 

A place where your patients can find attractive sur- 
roundings with adequate medical service and super- 
vision. 

Logan Clendening, in his recent classic, “Modern 
Methods of Treatment,” says, “The benefits to be de- 
rived from a Cure at a Mineral Springs depend, almost 
entirely, upon the efficiency of the medical organiza~- 
tion thereat.”” This principle has always been and still 
is the one which has so largely contributed to the de- 
served fame of the French Lick Springs Hotel at 
French Lick, Indiana. 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
Write for Booklet 
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Situations Wanted 


Salaried Appointments for Class A physicians in all branches of the Med- 
ical Profession. Let us put you in touch with the best man for your opening. 
Our nation-wide connections enable us to give superior service. Aznoe’s 
National Physicians’ Exchange, 30 North Michigan, Chicago. Established 
1896. Member The Chicago Association of Commerce. 
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In Gastric Ulcer 


Hare and others have drawn attention to 
the persistent presence of an excess of 
hydrochloric acid both as to percentage 
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strength and quantity. 


Kalak Water helps to combat such hyper- 
acidity. It is unusually well borne and prefer- 
able to single alkalies because less apt to set 
up an alkalosis. 


KALAK WATER CO., 6 Church St., New York City 
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AMBULANCE DIRECTORY 






















CAREY HAND | MARCUS CONANT COMPANY 
32-36 Pine Street, A. W. RUUS, President 
ORLANDO, FLORIDA | JACKSONVILLE, FLORIDA 
Telephone 4381 | Telephones: 5-0010 and 5-0011 
B. MARION REED MOULTON & KYLE 


Tampa and Tyler Streets, 13 West Union Street 


TAMPA, FLORIDA JACKSONVILLE, FLORIDA 






Telephone 4747 Telephone 5-0186 
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created much interest. Since that time it has 
been presented to convention gatherings in 
other parts of the country, and the Horlick 
representatives are now calling on individual 
members of the profession. 

Horlick’s Milk Modifier is presented and 
supplied to the profession along ethical lines. No 
feeding directions accompany the package. A 
statement on the wrapper is to the effect that the 
product is for prescription by physicians only. 

In conformity with the Horlick policy, the 
Milk Modifier is put up in hermetically sealed 
glass jars only. The one-pound size retails at 
75 cents, and the five-pound jar at $3.00. The 
fact that it carries the name “Horlick’s” is a 
guarantee that only the finest materials are used. 

In the June 18th issue of the Journal of the 
American Medical Association, under the head- 
ing of New and Non-official Remedies the 
acceptance of the Horlick Milk Modifier was an- 
nounced by the American Medical Association. 
The product differs from the malt sugars in that 
it incorporates soluble and readily assimilable 
protein and valuable minerai salts from the 
grains. The Horlick firm points out this fact as 
a decided advantage for its product. 

Another point which is mentioned as an 
advantage in favor of the new product is the 
proportion of its two chief carbohydrates, 
maltose and dextrin, which are 63% maltose and 
19.5% dextrin. 

The new Horlick formula apparently has met 
with pronounced success during a period of trial 
among physicians in Canada. 

Samples of the new product, literature con- 
cerning its use, prescription blanks and _ file 
cards giving methods of preparation are avail- 
able for members of the medical profession and 
will be sent upon request. 





(Continued from page 138) 
accordingly. Of all patients, the syphilitic is 
the most undesirable to treat. It matters not how 
intelligent such a patient may be, it is practically 
impossible to impress upon him, or her, the im- 
portance of continuing treatment for a long 
period of time, after the disappearance of all 
objective and subjective symptoms. The larger 
percentage discontinue treatment after a few 
months, believing there is no necessity for fur- 
ther continuance, with the result that ten, twenty, 
or thirty years later, paralysis or insanity de- 
velops, in a considerable number of cases. 





THE GOLD MEDAL 
COD LIVER OIL 





The Sesquicentennial Gold Medal awarded at 
Philadelphia as a recognition of the 
high quality of 


PATCH’S 
FLAVORED 
COD LIVER OIL 


At the Sesquicentennial Exposition held in 
Philadelphia last year the E. L. Patch Co. was 
awarded the gold medal for “excellence of 
product.” 

This award is only one of the various forms of 
recognition which our product has received. 

The recognition given to our product by the 
medical profession, after five years of clinical 
experience, constantly reminds us of our great 
responsibilities. 

Here are a few reasons why Patch’s Flavored 
Cod Liver Oil is dependable. 

It is made in our own plants along the North 
Atlantic Coast, from FRESH LIVERS. 

Every lot is biologically assayed. The vitamin 
potency is guaranteed. 

The dose is small —a half teaspoonful for 
children or a teaspoonful for adults three times 
a day. 

It is pleasantly flavored. Your patient will ap- 
preciate this feature. 

Let us send you a trial bottle of this “Gold 
Medal Cod Liver Oil.” 

Taste it! You'll be surprised! 


THE E. L. PATCH CO., 


BOSTON, MASS. 





The E. L. Patch Co., Stoneham 80, Boston, Mass.: 


Send me a sample of Patch’s Flavored Cod Liver Oil 
with descriptive literature. 


Name. ee 
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